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PEEFACE 

TO 

THE SECOND EDITION. 

In the present edition, acting on the suggestion of 
several of my critics, I have somewhat extended the 
scope of my Handbook by adding the subject of 
Treatment to that of Diagnosis ; and, further, I have 
discussed briefly the causes of a few of the more fan- 
portant affections of the skin, such as Eczema and 
Psoriasis. 

Lastly, I have added a chapter on Therapeutics, 

which I hope will be foimd not the least useful in 

the book. 



U Manchester Squabe. 
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TO 

THE FIRST EDITION. 



In the following pages I have endeavoured to give 
a sketch of the symptomatology of skin diseases, or 
of the characteristics by which we recognise or dis- 
tinguish one skin affection fi*om another. With this 
object in view, I have in some instances confined 
my remarks chiefly to the differential diagnosis. For 
example, in such well-known maladies as Scabies and 
Eczema, I have not thought it necessary to give a 
very minute description of the disease, but have rather 
preferred to draw attention to the peculiarities and 
distinctive points which enable us to form a sound 
and rapid diagnosis. In dealing, however, with the 
rarer skin affections, such as Lupus, Hydroa, Xan- 
thoma, Purpura rheumatica, and Scleroderma, I have 
given a more detailed description of their symptoms, 
but have only touched on their etiology when it has 
had some important bearing on diagnosis. I have 
given i*eferences to the best plates in common use for 
the convenience of those who wish to consult them. 
The introductory chapter has been devoted to a 
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discussion of the best mode of studying skin diseases, 
with a view to obtaining an accurate knowledge of 
their nature and affinities. In the second chapter, I 
have pointed out the vcdme of the so-called elementary 
lesions in their bearing on diagnosis. In almost all 
cases the sketches of the diiOTerent skin affections are 
derived from my own practice and observation, but at 
the same time I have not failed to avail myself of the 
writings of others, when they have seemed to me 
sufficiently concise for the purpose I had in view. 

11 Manchesteb Squabe. 
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CHAPTER I. 
INTROBUCTORT. 

Is tlie following introductory remarks on the best method 
of observing diseases of the skin, I would point out, in the 
first place, that the diagnosis of a disease, to be of any prac- 
tical value, includes much more than assigning to it a 
name ; it involves a correct estimate both of its nature and 
of its affinities. The great majority of skin afiections are 
forms of inflammation, and as such are very much alike as 
regards details, though they may differ altogether in other 
important respects. Thus, in almost all inflammations of 
the skin we may chance to find red patches, papules, vesi- 
cles, blebs, pustules, scales, or crusts ; and, therefore, the first 
point of importance is the recognition of the fact that these 
varying phenomena of cutaneous inflammation are simply 
brought about by the anatomical structure of the skin, and 
are, therefore, of uncertain value in deterndning the nature 
of the inflammation. The extent and degree of the inflam- 
mation, the tissue involved, the grouping of the eruption, 
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and the part aifected, may all "be of more importance tHan 
the minute characters of the elementary changes. But^ 
although I wish at the outset to guard- against an over- 
estimate of the diagnostic value of minute characteristics, I 
nevertheless attach considerable importance to them, espe* 
cially in certain cases, as I shall hereafter explain. 

'For the recognition of a disease of the skin/ say» 
Hehra, 'no other assistance is required than a knowledge 
of the objective symptoms, which are visible on the surface 
of the body in each particular case. We do not attach any 
value whatever either to the history or to the subjective 
phenomena in investigating a cutaneous afiection, for we 
ought to be guided in this matter only by those symptoms 
which are appreciable by the sight, the touch, or some- 
times by the smell. These afford certain and infallible 
grounds for the establishment of a diagnosis, for they have 
their origin in the malady itself. They are, so to speak,, 
the alphabet of which the letters are traced on the skin ^ 
and our task is but that of deciphering the writing.' 

This statement of Hebra, that we do not attach any 
value whatever either to the history or to the subjective 
phenomena in investigating a cutaneous affection, must be 
received ^dth reservation. It is, however, valuable, inas- 
much as it tends to impress strongly and, as it were, to 
exaggerate the leading feature in our means of diagnosis. 
On the other hand, though an expert of Hebra's experience 
may pos^bly dispense with the aid of history and subjec- 
tive sensations, yet few will doubt that in ordinary practice 
the history of a case may be of great use in enabling us to 
arrive at a correct diagnosis. For example, scabies in 
children is sometimes masked by an imusually copious 
eruption of eczema. If, however, in a doubtful case, we 
learn that several members of a family are coincidently 
suffering from a similar affection, there wiU be presumptive 
evidence that the disease is scabies. No doubt the answer 
to this is, that we have the means of proving positively the 
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nature of the malady hy demonstratiiig the preaence of the 
acania. Yee; but this mode of prooi is not always conve* 
nient^ and in some cases where treatment has been already 
commenced, not even possible. In such a case, the history 
may be of great diagnostic value. Again, even the * sub- 
jectiye phenomena ' are useful in determining the nature of 
a skin affection. We have not unfrequently to deal with 
mild cases of intermittent urticaria, an affection which is 
often of such a transitory nature that the wheals and even 
the irritalulity of the skin may have vanished at the very 
time when the patient presents himself for examination, and 
consequently we have to draw our conclusions from, the 
history and the subjective sensations of burning and itching 
described by the sufferer. I have said enough, however, for 
the present, to ^ow that Hebras dictum must not be pressed 
too closely in actual practice. 

L In order to make a successful examination of a 
patient suffering from skin disease, it is very necessary to 
have some systematic method of procedure. The rule of 
the first importance in all cases is, to examine the different 
parts of the body on which any eruption is present. For 
this purpose, it is not generally necessary to expose a large 
cutaneous surface at one and the same time. The parts of 
the body should be examined in succession, and the state of 
each noted at the time of examination. The importance of 
this rule can scarcely be over-estimated ; indeed, in some 
cases, it is almost essential to a correct diagnosiB. Every- 
one is acquainted with the fact that dermato-syphilis may 
be present in no less than five or six different forms of 
eruption in one and the same individual ; and further — and 
this is the point — some of these forms may be highly cha- 
racteristic, while others would hardly serve as means of 
diagnosis. Under these circumstances, a partial examina- 
tion might lead to grave error and entail an unsuccessful 
course of treatment. 

II. In conducting an examination, the following points 

b2 
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should be kept in mind. Our object is, in the first instance^ 
to take a general view of the efflorescence as a whole, irre* 
spectively of the particular elementory forms of eruption 
present (vesicular, papular, &c.). We do this almost in* 
stinctiyely, and comprehend at a glance the importance of 
combination and arrangement, or in other words, that this 
or that elementary lesion, taken singly, does not constitute 
the skin disease. Thus, when we speak of a yesicular, 
papular, pustular, or squamous skin disease, we convey but 
a very imperfect idea of its nature. The parts of the body 
affected, the tissues inyolved, the form, arrangement^ and 
grouping of the eruption, the degree of inflamimation, and 
many other points, are often of more importance than the 
ndnute anatomical details. The mode, then, of speaking 
of skin diseases as papular, vesicular, or pustular, must be 
regarded as an abridged form only, and analogous to short- 
hand writing. 

Having, however, in the first instance, regarded the 
skin disease as a whole, we may proceed, in the second 
place, to take notice of those separate parts which, com- 
bined, constitute the afiection; or in other words, we 
may, as it were, dissect the eruption into its component 
elements. 

1. In any g^ven case under observation, we must dis- 
tinguish what is essential £rom what is non-essential or ac- 
cidental ; what belongs to the original affection from what 
has been superadded ; and we should select for especial exa- 
mination those portions of the skin in which the disease is 
least complicated. For example, in order to demonstrate 
the presence of the itch-acarus, we do not choose a part of 
the body that is thickly covered with eczema, but we en- 
deavour to find it in a patch of soft skin nearly free from 
secondary inflammation. Endless examples might be given 
of the modifications that sMn diseases undergo from being 
complicated with such common inflammations as eczema 
and urticaria^ or even from the excoriations produced by 



INTBODUGTOBT. 5 

constant sciratcliiiig or injudicious treatment; but enougk 
lias been said on this point to suggest the necessity of 
care in distinguishing the essential from the accidental. 

2. We should note the extent to which the anatomi- 
cal elements of the skin are affected ; whether, for examplei 
the disease is merely confined to the cuticular layer, or 
whether the true skin is also inyolyed ; whether the hairs 
or sebaceous glands are affected; whether there are any 
alterations in pigmentation and colour. The importance of 
these inquiries is eyident, as they lead us to determine by 
observation the original anatomical seat of the disease and 
the extent to which the neighbouring tissues are implicated. 
In order to ascertain these points, it is necessary to be ac- 
quainted with the character of healthy skin — ^that it is soft, 
smooth, elastic and slightly greasy, and that great differences 
in thickness and colour may be natural and compatible 
with perfect health ; that the smoothness and texture of 
healthy skin vary greatly in different parts of the body, 
it being generally thicker and rougher on the exposed sides 
than on the flexures or inner aspect of the limbs ; that cer- 
tidn yariations in the growth, colour, and texture of the 
hair, as well as of the skin, depend upon the age, sex, or 
race of the individual, and may be regarded as normal 
rather than pathological. 

Bearing in mind, then, the conditions of healthy skin, 
we are in a position to examine in detail the abnormal 
changes in its various component parts. 

a. In investigating the condition of the epidermis, it 
is easy to see whether the sur&ce is imusually rough, 
cracked, dry, or scaly ; whether it is thickened by the accu- 
mulation of epithelium, as in psoriasis, or abnormally thin 
and transparent, or whether its outer layers are raised by 
the formation of blisters, vesicles, or pustules. By the aid 
of a common magnifying glass, we can farther determine 
the state of the orifices of the follicles, whether they are 
plugged with sebum, as in comedones, or pouring out an 
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ftbnonnal quantity of oily fleeretion, as in some fonna of 
•teanrluBa. And lastly, we may oliserve whether papulea 
exist, fonned either from the hair follicles, or hy enlarge* 
ment of the eTisting papilliB of the skin. 

b» Any alterations in the true skin will also demand our 
attention ; and here the hand may often aid the eye in the 
process of investigation. The tense and brawny feeling due 
to exceesiye infiltration is hotter determined by touch than 
by sight. Again, in faruncular diseases the extent to 
which the inflammation inTolyes the deeper tissues may be 
often more easily felt than seen. 

c. Our attention should also be directed to the colour of 
the skin. Diyeigenoe from the normal hue may be due to 
an altered degree of vascularity, to haemorrhage, irregular 
pigmentation, jaundice, or other causes. If redness be the 
result of increased vascularity, it will disappear for the 
moment under pressure of the finger, as in urticaria. If, on 
the other hand, the colour be due to htemorrhage, it will 
be unafiected by pressure, as in purpura, or a bruise ; and 
in this case we farther note the various changes which the 
hflemorrbagic patch undergoes, from difierent shades of red 
and purple, to green and yellow, imtil it finally fades away 
entirely. Pigment-spots do not undergo rapid changes; 
moreover, the colour is generally some shade of brown, 
while the absence of pigment is marked by perfectly white 
patches. Alterations in pigmentation are especially con^ 
mon in dermato-syphilis, elephantiasis Grsscorum, chronie 
eczema, psoriasis, prurigo, and alopecia areata ; while, in 
some leucodermic affections, an irregular or defective pig- 
mentation constitutes the whole disease. In determining 
the degree and kind of changes met with in pigmentation, 
care is reqtiired. The extremely dark skin natural to 
some people may lead us into the error of supposing that 
the development of pigment is abnormal, while in leucoder* 
mic and allied affections we may easily be deceived by the 
effect of contrast. The skin around a white patch always 
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Appears darker than it really is ; on the other hand, we 
must not forget that there is often a true abnormal ac- 
cumulation of pigment in the neighbourhood of leucoderraa. 
Again^ the deficiency of colouring matter in a patch of 
skin affected with alopecia areata might escape observation, 
though everyone would notice the light colour of the hairs 
£xst reproduced. 

d. In affections of the beard, scalp, &c., it may be ne- 
cessary to make an examination of the hair, both shaft and 
root. By extracting one or two with a pair of forceps, we 
determine at once, whether the force required for their 
removal is less than in health, and also whether tbe hair 
itself is abnormally brittle, as in common ringworm. Subse- 
quently, we may examine one of the hairs under the micro- 
scope, first without and then with a little liquor potasssd, 
which renders it more transparent; we shall thus be able to 
note any change or abnormal growth in the structure of 
the hair and its bulb. This is especially important in deal- 
ing with doubtful cases of tinea tonsurans or favus. 

In most affections of the skin and hair, some cutaneous 
regions may be found in a healthy condition, and we must 
use these for comparison with the unhealthy parts, just 
as in disease of the lungs we are in the habit of com- 
paring the sound with the unsound side of the body, or as 
we compare a shortened limb with its fellow of the opposite 
ade. 

3. The form or shape of the patches of eruption must be 
next considered. In order to impress the importance of 
this point, it will only be necessary to illustrate it by ex- 
amples. In syphilis, the prevailing shapes assumed by the 
eruptions and ulcerations are circular, horseshoe, and gyrate* 
In ringworm, the original patches are circular. Zoster fol- 
lows the course of particular nerves, hence its characteristic 
forms. Gutta rosea and erythematous lupus are often but- 
terfly-shaped ; tbe patches of erythema nodosum are 
sounded or oval and tumid. Many other examples might 
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be giTen, but enough has been said to cftll attention to the 
fact aboye mentioned^ and to indicate its possible yalue in 
diagnosis. 

Hitherto, I have considered only the component part& 
and forms of separate patches of eruption, complete in 
themselves, but occupying, it may be, circumscribed areas. 
It is often, however, necessary to extend our field of 
observation and compare or contrast eruptions met with 
at the same time in different parts of the body. As I 
have before stated, the coincident appearance of different 
kinds of cutaneous eruption in one and the same individual 
is one of the characteristics of syphilis. 

lU. I pass on to consider, in the next place, the subject 
of locality and its bearings on diagnosis. Some sMn affec- 
tions are strictiy local, not only in contradistinction to 
general, but also as being located in certcdn regions of the 
body only. As a rule, when eruptions appear on various 
parts of the body at the same time, we may suspect either a 
constitutional tendency to the malady or a specific poison 
pervading the system. The efflorescence of fevers and sy- 
philis is an example of the latter ; that of psoriasis and 
eczema of the former. Some diseases, however, are invari* 
ably confined to certun localities, as, for example, acne 
rosacea to the head and neck, sycosis to the hairy parts of 
the face. Other affections never invade certain regions f 
thus, scabies in adults is never present on the face or scalp^ 
or acne on the soles or palms. By a process of exclusion, 
then, we should never apply the term acne rosacea to a red 
patch situated on the thigh, or call an eruption on the &ce 
scabies. Other skin affections, while they are not strictly 
confined to one locality, yet have a marked preference (if I 
may use the expression) for certain regions. For example^ 
erythema nodosum is common on the legs, acne on the face 
and shoulders, pityriasis versicolor on the trunk, lupus on 
the &ce, lepra on the extensor sides of the elbows and 
below the knees, alopecia areata on the scalp and eyebrows; 
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to these many more might be added. Let us take an 
example in point ; if we meet with an eruption^ say on the 
soles of the feet, we know at once that it is either scabies 
or eczema (probably dry and cracked, and often miscalled 
psoriasb), or dermato-syphilis^for these are the only diseases 
(with rare exceptions) that affect the soles. The conclu- 
sion I would draw from these remarks is, that the locality of 
the eruption is an element of importance in our diagnosis. 

IV. Bitherto I have dealt exclusively with those pheno- 
mena in skin affections which are at once appreciable by 
our senses of sight and touch; namely, the character of 
the eruption, the tissues involved, the degree of inflamma- 
tion, the shape of the patches, and the regions affected. 
These are aU patent to our observation ; and for these ob- 
servations and the conclusions to be drawn from them we 
are exclusively responsible. There are, however, other 
means of diagnosis, less perfect in their nature, and less 
under our immediate cognisance. I refer to the subjective 
sensations of the patient himself. The more important of 
these are sensations of itching, burning or tingling, and 
darting neuralgic pains. With regard to the first of these 
— namely, itching — we are not dependent entirely on the 
statement of our patient. On the contrary, we may often 
determine the presence of itching by the well-known marks 
produced from scratching ; and the study of these marks 
affords a not unimportant field of observation, for some skin 
diseases derive their most characteristic features from being 
scratched. For example, prurigo from pediculi consists of 
a papular eruption which would often escape observation 
-^does, indeed, in the paralysed — if the process of scratch- 
ing did not remove the tops of the papules and lead to a 
slight hemorrhage. It is the littie spots of coagulated 
blood which especially attract our attention, and give to 
the disease its most striking and distinctive feature. Sensa- 
tions of burning and tingling are characteristic of all forms 
of urticaria and allied affections, and are present also in 
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gatta rosea ; while acute neuralgic pains are often attendant 
upon zoster, and are occasionallj met with in alopecia 
areata and urticaria. The traces of scratching are often, as 
I have said, yery characteristic. In prurigo; scabies, and 
eczema, we have excoriations and littie hsemorrhages pro- 
duced on the surface of the skin; in urticaria, long red 
wheals or stri» ; while in chronic affections of all hinds, 
attended with severe pruritus, we find an augmentation of 
cutaneous pigment, the result of the constant stimulation by 
scratching. To illustrate the importance of these signs as a 
means of diagnosis, it is only necessary to remember that, 
where they are present, we at once conclude that we have 
probably to deal with one of the following diseases; 
namely, scabies, eczema, lichen, urticaria or its allies, and 
prurigo or morbus pedicularis. The sensations of burning 
and smarting do not lead to any changes in the appearance 
of the skin, and consequentiy we depend for our information 
entirely on the statements of our patient. 

y. We all recognise the importance of the history of a 
case in our ordinary diagnosis of disease ; but it is not so 
obvious that, in dealing with skin diseases, the same rule 
applies, and that we require to know the history before we 
can arrive at a complete diagnosis. Now, if the problem 
were merely to give a name to any particular skin disease 
before us, it may be granted that this can be done without 
inquiry into the antecedents of the case ; but if in a correct 
diagnosis we include, as we ought to do, something more 
than this, if we take into consideration all the facts in coin 
nection with it that may bear upon treatment or prognosis, 
then the history and general condition of our patient be- 
come matters of real importance. Let me illuBtrate this 
point Suppose, for example, three patients present them- 
selves in succession tor examination. The first shows you 
his arms covered from the back of the hand to the elbow 
with a minute red papular eruption, attended with senssri 
tions of burning and itching. The eruption ends abruptly 
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at the hend of the elbow ; it is at once recognised as eczema 
in the papalar stage. From the history, we find that Ms 
forearms have been exposed at cricket to a burning sun ; 
we conaequentlj conclude that the eruption is the effect of 
heat and exposure, and will probably disappear in a few 
days. In the second patient, there are red, excoriated, and 
weeping patches of skin on the inner sides of the thighs, 
the axiUsB, and other parts of the body, which are evidently 
eczema ; and we further find that our patient has been 
for gome weeks rubbing into the skin a strong sulphur oint* 
ment, with the view of curing a real or supposed scabies. 
Here, again, we have to deal with an eczema, but one de- 
veloped from different causes anjd under different circum- 
stances. In this case a discontinuance of the use of the 
sulphur ointment will probably lead to a rapid cure. In the 
third case, a middle-aged man suffers from dry, scaly, and 
very irritable patches about the fiexor sides of the limbs. 
This is still eczema ; but we learn that he has had similar 
patches on several previous occasions, and that he has had 
gout more than once. We know then that we have to treat 
chronic eczema in a gouty man, and we adapt our remedies 
to meet the case. In all these three instances, then, the 
name of the eruption is identical. In all three, we have to 
deal with eczema, but eczema of different kinds, and pro- 
duced in very different ways. Merely, then, to pronounce 
a skin affection to be eczema is, I maintain, but a very itn" 
perfect diagnosis of the disease. We are so apt to be de- 
ceived by a mere name. The diagnosis of any malady is 
only valuable in as far as it leads to correct treatment and 
prognosis, and any method that stops short of this is a very 
imperfect one. In other words, the consideration of the 
etiology of a disease is in many cases essential to the 
diagnosis. 

From what I have said, it will be inferred that I use the 
expression ' history of a case ' in a comprehensive sense, and 
include the following points, which all bear more or less on 
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a Ml and complete diagnosb : (1) Age and sex of the pa* 
tient ; (2) Occupalion or mode of life of the patient ; (3) 
Past histoiy ; (4) Present condition. 

With regard to (1) the age and sex of the patient, I 
would only remind you that certain skin affections, like tiie 
diseases of other organs, are almost unknown at particular 
periods of life, and that some diseases are exclusively con* 
fined to one sex. For example, acne is not met with in 
babies, or sycosis in women. Tinea tonsurans of the scalp 
is an affection of children^ and pityriasis versicolor of adults. 
True ichthyosis is a congenital affection, and therefore may 
be excluded when we have to deal with a disease making 
its first appearance in adult life. (2) With regard to occu* 
pation and mode of life, it will be sufficient to indicate that 
certain skin affections are produced by particular occupa- 
tions, and that others are common only amongst certain 
classes. (3) The past history includes both that of the 
patient and of the eruptive attack. The past history of the 
attack must be in many instances of primary importance. 
Thus, for example, we may have to deal with cases of urti- 
caria, in which the visible effects on the sldn are the same^ 
but which spring from very different causes. One may be 
due to poisoning by sheU-fish, another to a continued course 
of copaiba, a third to the irritation of pediculi, and a fourth 
may be purely an affection of the nerves. To be satisfied, 
then, with the mere name (urticaria) would be as unreason- 
able as it would be to treat all four cases in tiie same way. 
In order to arrive at the past history of the patient, it will 
oftenbe advisable to draw ourconclusions from indirect ques- 
tions and observations. Thus, in investigating a suspected 
syphilitic eruption iu a woman, the indirect method is almost 
always preferable. Often the nature or even the existence 
of the primary inoculation is unknown to the patient, while 
she is well aware of having suffered from ulcerated sore- 
throat, or nocturnal pains, or of having miscarried. But we 
are not always dependent on the statements of our patients 
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in aniving at conclusions as to thdr past lustory. Scan 
are often left on the skin or a1x)ut the &uce8 which are 
silently eloquent of former disease. 

In stating that the general condition of health is an 
essential consideiation for a comprehensiTe diagnosb of skin 
afifecdons, nothing more is intended than that diseases of the 
akin, like the diseases of other excreting organs (for example, 
the kidneys), are often associated with certain constitutional 
states or diatheses, and sometimes with special diseases of 
other organs ; in other words, that the skin affection, in 
many instances, cannot he regarded simply as an uncompli- 
cated local malady. These remarks apply especially to such 
diseases as small-pox, chicken-pox, syphilis, and elephanti- 
asis GrsBCorum, where the skin affection is only a small 
part of the malady ; hut also in a less degree to such affec- 
tions as eczema and psoriasis, which are so often associated 
with either a gouty or scrofulous diathesis. But, further, 
we often find skin affections influenced by disease of par- 
ticular organs. For example, not long ago, I had imder my 
care in the Middlesex Hospital two severe cases of the pity- 
riasis rubra of Hebra, associated with chronic albuminuria, 
and we remarked in both cases that when the condition of 
the skin improved for a time the albumen diminished, and 
vice versd ; this occurred so many times that it would be 
impossible to regard it as an accidental coincidence. It is 
immaterial for the purpose of my illustration whether the 
temporary improvement in the action of the kidneys pro- 
duced a change in the skin, or vice versd. The fact that some 
skin diseases, such as scabies, are purely local, does not in 
any way disprove the truth of my proposition, that we must 
regard a pathological condition of the skin just as we should 
regard a pathological condition of any other organ of the 
body, and that without this our diagnom is incomplete. 

To sum up the foregoing remarks, we may lay down the 
following brief rules for our guidance in the examination of 
diseases of the skin. 1. Examine all parts of the body in 
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wHch an eraption is present ; 2. Take a general view of tlie 
eruption regarded as a whole ; 3. Separate it into its com- 
ponent parts, and distinguish what is the essence of the dis* 
ease £rom what has been superadded ; 4. Notice the tissues 
inyolvedy and the presence or absence of infiltration, inflam- 
mation, &c. ; 5. Notice the form or shape of the patches of 
eruption ; 6. Observe the locality affected ; 7. Investigate 
the subjective sensations of itching ; 8. Ascertain the past 
and present lustoiy and general condition of the patient. 
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OHA.PTER n. 
ELEMENTARY LE810N8. 

On the Ekmevtary Lesions of the Skm^ and their value as a 

means tf Diagnosis. 

Ik order to estimate the value of the so-called elementartf 
lesions of the sMn as a means of diagnosis and classification^ 
it is necessary to discuss briefly their pathology, so that a 
definite anatomical meaning may he assigned to the terms 
in use, which at present are often applied somewhat yaguely 
by dermatologists. 

Diseases of the skin, regarded simply &om a pathological 
point of view, may be roughly divided into four principal 
groups : (1) Those which are the result of inflammation of 
the cJdn ; (2) Those due to abnormal conditions of the se- 
creting apparatus; (3) Aflections which depend on an altered 
state of nutrition, and include hypertrophic and atrophic 
changes ; (4) Morbid growths of the skin. 

It is to the flrst of these groups that the elementary 
lesions of the skin especially belong. These lesions are of 
two kinds, those CBlled primary and which for the most part 
appertain to the inflammatory process, and those which are 
secondary and only the indirect or accidental results of that 
process. 

The chief primary ledons are, active congestions and the 
formation of papules, wheals, veucles, bulks, pustules, and 
aquamsd ; all these belong essentially to inflanmiatory changes 



16 ELEMENTABT LESIONS. 

in the skin. It has been usual to describe tvherdes as ele- 
mentaiy lesions, but the term, as applied to the skin, is of a 
yerj uncertain signification, and does not admit of a precise 
pathological definition. The tubercle of dermatologists ge- 
nerally means any small raised tumour, and is chiefly used 
in describing hypertrophic changes and morbid growths. 
If the word is to be retained, it should not be classed amongst 
such well-defined changes as vesicles and wheals. 

Abnormalities in pigmentation are often of value in the 
diagnosis of skin disease, but are not peculiar to cutaneous 
structures ; and it will be more oonyenient to discuss them 
apart from elementary changes. 

The principal so-called secondary changes are those of 
ulceration and cicatrisation ; but both are very important 
processes, and, like pigmentation, are not peculiar to the 
skin. Desquamation and the formation of excoriations and 
crusts are very properly regarded as secondary changes. 
Unless a more precise definition be given to the elementary 
lesions of the skin than has hitherto been adopted by writers, 
no very distinct pathological value can be attached to 
them. For example, when ledons so anatomically distinct 
as inflamed papill®, and small projecting collections of * se- 
baceous matter within the follicles,' are both equally called 
papideSf what patholo^cal value can be assigned to the 
terms P Again, the word 'sqiiamcB* is often applied to 
several scaly-like structures, having a superficial resem- 
blance, but which are anatomically distinct. For example, 
it is applied to the scales of lepra, which are formed en- 
tirely by inflammatory overgrowth of epidermic cells, but 
also to the peculiar crusts of ichthyosis, which are com- 
posed of the hardened accumulation of sebaceous matter 
and cuticular dSbris, and in no way connected with an in- 
flammatory process. 

So strong, indeed, has been the influence of Willan's 
system of classification, which is based solely on elemen- 
tary lesions, that we find some writers, even of the present 
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day, classing psoriasis and ichthyosis together, under the 
head of scaly diseases.^ In the following remarks I shall en- 
deavour to give as precise an explanation and definition as is 
possible of the different elementary lesions of the skin, and to 
point out how far they are of yalue as a means of diagnosis. 

Active hypertsmia or conffestion, to which I have referred 
BS the first elementary lesion, cannot be regarded as difl- 
tinctiye of any one form of skin disease, but is common 
to many ; as, for example, scarlatina, urticaria, erythema, 
and eczema. It may be merely the first stage in a pro- 
gxesdve inflammation, or, on the other hand, it may itself 
constitute the whole inflammatory process, there being no 
tendency to pass beyond it ; a just eslimate of this important 
fact is of great value in the diagnosis of eruptions. As a 
rule, diffuse active hypertBmia which extends symmetrically 
over the whole or a large portion of the body is indicative of 
some general disturbance of the system, sudi as is produced 
by fever or other poisoning, whether natural or artificial. 
On the other hand, tmsymmetrical circumscribed hyperamia 
is more commonly the first stage in some local inflammation 
•of the skin. 

The formation of papules next demands our attention ; 
they differ from each other in size, degree of vascularity, 
in the quality of the exudation, and some other minor 
points. The larger papules are formed by a copious exudar- 
tion or by the combination of several smaller papules into 
one mass. Small papules, such as we have in measles, are 
formed by the exudation of serous fluid into the papillo 
aroimd the hair follicles. The degree of papular vascularity 
is much influenced by the nature and extent of the exuda- 
tion ; in other words, the exudation in some cases presses 
the blood out of the capillary loops, and then a compara^ 
tively pale papule is formed. Hard persistent papules are 
generally produced when the exudation is of a plastic kind, 

1 One might, with almost eqnal propriety, class serpents and 
fish together as scaly animals. 

C 
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as in lichen planus. Now, just as there are some diseased 
in which active cutaneous congestion is only the first of a 
series of pathological changes, and others in which it i» 
final ; so also with regard to papular-eruptions, they may 
he simply a second stage in the ii^ammatory process, to be 
succeeded by a third and perhaps a fourth, or their develop- 
ment may be the end, or rather the acme, of the process — 
the infiammation being normally complete at this point, th& 
subsequent changes being simply those of degeneration and 
absorption of the products. As examples of the formei 
may be mentioned the papular stage of eczema or varicella,, 
which is normally transient, and of the latter, the eruption 
of measles or of lichen planus, in which there is tittie 
tendency for the papules to become vesicles or pustules. 

Eruptions, in which the papule marks the acme of the 
inflammatory process, are of two kinds : Firstly, those charac- 
terised by the presence of serous papuleSf in which the exu-r 
dation into the papillary bodies is simply a serous fluid, and 
therefore readily re-absorbed ; Secondly, those in which the 
exudation is of a plastic and therefore of a harder, and more 
persistent nature. To the former of these belong the papular 
eruptions of measles and rotheln, and also a variety of 
rubeoloid rashes, met with exceptionally in the early stages 
of many acute diseases, and possessing no spedal distinctive 
characters. To the plastic kind belong the eruptions of 
papular skin diseases proper — maxiely, prurigo, lichen planum 
and lichen scrofulosorum. 

From what has been said it will be inferred that, regard- 
ing papular eruptions as a meatis of diagnosis, it is of the 
first importance to determine the following points: (1) 
whether the eruption is in a transitional stage, to be suc- 
ceeded by a further development of the inflammatory pro* 
cess, or whether it is the acme of that process ; (2) if the 
latter, whether the papular eruption, having attained its 
highest point of normal development, is simply the result of 
hyperaemia and serous exudation into the papillae, indicar» 
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tiye of a general fdnile attack ; or (3) whether the ezuda* 
tioD, being of a plastic nature, has led to the formation of 
a solid, hard, durable papule, indicative or pathognomonio 
of one of the true papular diseases of the skin to which I 
have already referred. 

The formation of vesicles takes us a step further in the 
inflammatory process. The development of an inflamma- 
toiy vesicle is very simple ; the serous exudation poured 
out from the capillaries passes through the rete mucosum; 
but cannot pass the outer compact and homy layers of the 
epidermis, which are consequently raised and separated 
from the deeper tissues by small circumscribed collections 
of serous fluid. These little blisters are called vesicles or 
bullffi, according to the size they attain j bullse in &ct are 
amply large vesicles. 

In estimating the diagnostic value of an eruption of 
vesides it is necessary in the first place to distinguish miliary 
vesicles, which are pathognomonic of excessive sweating, 
from those of an inflanunatory kind ; and in the second 
place to remember that an eruption of vesicles or bull® is 
not confined to any one class of cutaneous inflammations, 
though no doubt their formation is the rule in some diseases 
and the exc^ion in others. Thus, for example, it is the 
rule in those diseasJBS which are commonly called vesicular 
or bullous, such as eczema, herpes, and pemphigus; the 
exception in others, such as measles and erythema. 

Lastly, vesicles, as such, have but a short existence ; for 
if they do not quickly dry up and disappear, they become 
converted into pustules, or more commoidy their thin walls 
break and their contents escape. When this happens to a 
crowded crop of vesicles, as is often the case in eczema, a 
patch of sMn is left denuded of its outer layer of epithelium, 
and pours out from its excoriated surface an albuminous fluid, 
which has the property of stiflening linen as it dries, aiid is 
highly characteristic of this inflammation in one of its stages. 

I have already referred to the isuct that vesicles, instead 

c2 
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of burstiiig or drying up, may become converted into pus- 
tul^, and this may be regarded as a further development 
of the inflammatory process; in other words, an acute 
lerous catarrh may become a purulent catarrh. Pustules 
developed in this way are, however, not the only kind met 
with in inflammation of the skin. Three distinct varieties 
are usually recognised : (1) the acne pustule ; (2) the simple 
or catarrhal pustule; (3) the pock or small-pox pustule. 
With regard to the first of these, the acne pustule, it may 
be at once stated that it is not a pustule at all in the strict 
histological sense, but a kind of furunculus or boil, developed 
imder special circumstances. This acne boil goes through 
none of those special changes which are observed in the 
formation of pustules proper ; it is, in short, a deep-seated 
inflammation around a hair follicle or sebaceous gland, 
leading to the production of pus, and very generally to the 
formation of a small slough and consequent scar. If every 
small collection of pus, irrespective of its position in the skin 
and mode of origin, be regarded as a pustule, tben, and 
then only, can inflamed acne spots be called pustules. 

The catarrhal pustule b formed by a change in the con- 
tents of a transparent vesicle, which first becomes opales- 
cent, and as the pus-ceUs increase and multiply, assumes a 
perfectly opaque and yellow appearance, often without any 
alteration in shape. We see from the mode of its formation 
that the catarrhal pustule may be defined as a small circum- 
scribed collection of pus of rounded form, and situated 
immediately beneath the epidermis. Pustules of this kind 
are met with in many diseases of the skin, notably in 
eczema, scabies, berpes, pemphigus, and ecthyma, and it 
will be at once obvious tJiat their presence cannot be re- 
garded as distinctive of any well-defined group of inflam- 
matory skin afiections. Not only are vesicles frequently 
converted into pustules, but excoriated surfaces, from which 
in the first instance a clearish albuminous fluid is secreted, 
may be so changed in their character as to pour out a puru- 
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lent diflcliarge. As the sore heals, the secretion of pus 
diminishes and has a tendency to form dark and yellowish 
crusts which coyer the denuded surface. 

The pock differs in some important respects from the 
catarrhal pustule. The papule first formed is .converted 
into a yesicle in the usual way by the serous fluid of the 
papillaB finding its way into the epidermis ; but the fiuid 
does not pass rapidly through the deeper layer of the epi- 
dermis, and thus form a single cavity, filled with fiuid, as 
is the case with the catarrhal yesicle ; on the contrary, the 
process in the pock is more gradual, the deeper cells of the 
epidermis become distended with fiuid, displaced and con- 
yerted into the so-called chambers, and no separation occurs 
of the outer from the deeper layers of the cuticle. The 
fiuid is, in fftct, chiefly contained within the cells and not 
in an artificial cayity, and it is this difierence which consti- 
tutes the most important anatomical distinction between 
the two kinds of yesicles or pustules. It, moreover, fully 
explains the &ct that a single puncture will not evacuate 
the vaccine or small-pox yesicle. 

To recapitulate briefiy. In the catarrhal vesicle or pus- 
tule there is a rupture of continuity and the formation of a 
single cavity filled with fiuid between the outer and inner 
layers of the epidermis. In the pock there is no such 
cavity ; it is, so to speak, a solid structure, the fiuid being 
contained chiefiy within cells. This essential difierence is 
the result of a different mode and rate of development. 
Examples of both forms of pustule are met with in syphiHs. 
Lastly, umbilication and scarring, though far more common 
in the pock than in the catarrhal vesicle, are not strictly 
confined to the former. 

With regard to the diagnostic value of the pock erup* 
tion, I would point out that there are only a few diseases 
in which it is commonly met with — ^namely, variolai 
vaccinia^ and sometimes varicella, and also in syphilitio 
eruptions resembling those diseases. I believe, however^ 
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ihAt the pock may occur in other diseases of the sidn as an 
accidental formation. 

Taking a general view of pustular eruptions, we at once 
recognise the fftct that simple pustules are met with in 
many and .various diseases of the skin which hear little or 
no relation to each other, and therefore their value for the 
purposes of classification and diagnosis is not very great. 
The formation of the pock is, however, of more diagnostic • 
value than that of the simple pustule, inasmuch as it is 
limited to a small numher of diseases. 

The next form of elementary lesion which I propose to 
consider is the wheal. It has a close relation to active hy- 
persBmia of the skin, and to the serous papule, and, there* 
fore, on anatomical grounds should he discussed with these 
forms of eruption ; it is more convenient, however, to con- 
nder it separately. 

The wheal consists of a circumscrihed swelling of the 
skin attended with active congestion of the vascular layer 
and an exudation of serum into the immediate neighhour- 
hood of the vessels, hut this exudation does not usually 
extend into the epidermic structures. The degree of swell- 
ing is very variahle and depends on the amount of exuda- 
tion. The occasional, almost sudden, disappearance of these 
curious formations is explained hy the dose proximity of the 
serous exudation to the ahsorhing vessels, for when the fluid 
finds its way into the epidermis the process of resorption is 
much slower, and the traces of the inflammation are often 
left hehind for several days. The pale appearance of the 
central part of a wheal compared with the circumference, is 
said to he due to the increased pressure of the exudation at 
that point, which is often so great as to empty the capilla- 
ries of the skin ; it is, however, really due to a spasmodic 
contraction of the muscular coat of the vessels, at least this 
is the more prohahle explanation. Associated with the for- 
mation of wheals, we often find scattered serous papules (as 
in lichen urticatus), which is not surprising, when we con- 
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sider the close anatomical relation which exists between 
them. As I have already said, the exudation is generally 
confined to the true skin, but in severe cases of urticaria we 
occasionally find that the serum forces its way into the 
epidermis, and leads to the formation of vesicles or blebs. 

Although we must regard the formation of wheals as a 
Hnd of inflammation, yet it differs from most other inflam- 
mations of the skin in being &r more strikingly under the 
influence of the nervous system. In most cases the sub» 
jective nervous pheaomeii» of tingling and itching ate out 
of all proportion to the amount of inflammation. And, 
again, the remarkable degree in which reflex action will 
lead to the production of wheals under certain conditions of 
the nervous system — as is evinced by the slightest scratch 
on the surfietce of the skin — ^points to the same conclusion ; 
and further, the fact that urticaria is often associated with 
neuralgic attacks, sometimes alternating with them, and at 
other times replacing them for days together, leaves no 
doubt of the very close relation which exists between them. 

The diagnostic value of wheals is great, for their presence 
may be regarded as pathognomonic of urticaria. It is true 
that under the name urticaria we include very difierent 
conditions of the system which ^ve rise to the same local 
phenomena, but as far as the skin is concerned, all forms of 
urticaria, though they differ in appearance, are very closely 
xelated. 

The last of the primary elementary lesions to which I 
have referred is the squama or scale proper, which I define 
as formed entirely of dry and partially detached epidermic 
cells, produced by an inflammatory overgrowth of the cuticle, 
without exudation. As thus defined, scales are almost pa- 
thognomonic of psoriasis \ they may also be occasionally 
found in dermatosyphilis. A more extended use of the 
term scdUj is, however, very common, and includes many 
ficale-like structures which are more properly scaly crusts, 
fiuch as we fijid in ichthyosis, seborrhoea, and diy eczema. 
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I fiiUy admit that in the latter disease there are certain 
stages when the crusts are chiefly made up of epidermic 
structures, and when it is difficult to find, even with the aid 
of the microscope, evidence of any exudation ; neyertheless 
a careful examination generally reveals its presence. Theo* 
retically, the distinction between eczema and psoriasiB — 
that in the former there is a serous exudation, and in the 
latter there is not — is very perfect; but in practice this^ 
distinction is not always evident. For example, there are 
many eruptions met with in gouty people of which it is very 
difficult to say whether they should be called scaly eczema 
or psoriasis. 

In conclusion, I will briefly sum up what I have said in 
the foregoing remarks. 

(1) I have insisted on the importance of assigning & 
definite meaning to the terms in use to express the patho* 
logical changes in the skin. These terms are the A B of 
our dermatological language ; and if A means both A and 
B at the same time, we shall have endless difficulties in 
reading that language aright. 

(2) I have pointed out that the value of elementary- 
lesions as a means of diagnosis and secondary classification 
has been and is still over-estimated. For example, th» 
vesicle, the bleb, and the pustule are associated in several 
inflammatory diseases of the skin, which bear littie or no 
relation to each other, and yet they are still used for th& 
purpose of subdividing inflammatory aflections; whereas 
they are indicative of the stage or degree of inflammation 
rather than of any particular disease. 

(3) It must be remembered that certain elementary 
lesions, viz., the hard persistent papule, the pock, the wheal ^ 
and the scale proper are respectively found in only a com- 
paratively small number of skin aflections, and are conse- 
quently of considerable diagnostic value. 
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CLASSIFICATION. 

Class I.— INFLAMMATIONS. 
Sub-Class I.— Thb Exanthemata, Infectious Ikflamuations 

HAVINO A DEFINITE ACUTE COUBSB. 

Variola — ^Varicella — ^Morbilli — Scarlatina — Rdthela. 



Sub-Class II. — ^Non-infectious Inflammations HAynra ah 

INDEFINITE COURSE. 

Group 1. — Erythematous Group. 

Erythema multifbrme — Erythema nodosnm — Roseola-^Hydroit^ 

Erysipelas — ^Urticaria. 

Gronp 2. — Herpetic Group. 

Herpes Zoster — Herpes facialis — Herpes gestationis— Gheiropom- 

pholyx — Pemphigos. 

Gronp 3. — Eczematoua Group, 
Eczema—- Pityriasis rubra — Porrigo contagiosa — ^Ecthyma. 

Gronp 4.— jLtcAmotw Group, 

Lichen ruber — Lichen circinatns — Lichen planus — Lichen scrofulo- 
somm — Prurigo— Relapsing prurigo. 

Group 5. — Psoriana Grotqt, 

Psoriasis. 

Group 6. — Furuneular Group, 
Furuncle— Anthrax — Aleppo bouton. 

Group 7,^'Acne or Pimply Group, 
Acne — Sycosis — Acne rosacea. 
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Class II.— R£M0RRHA6ES. 

Purpura simplez — ^Purpura hsBixMnrliagica — Purpura rheumatiea— 

Scurvy. 



Class III^DISEASES OF THE SKIN-GLANDS. 

1. Of the Sebaceous Glands. 
Comedo — ^Milium — Steatorrhcea — Molluscum oontagiosum. 

2. Of the Sweat Glands. 

A. Functional — Hyperidrosis — Bromidrosis — Ghromidrosis^ 

Anidrosis. 

B. Structural — Hypertrophy. 

Class IV.— DISEASES OF NUTRITION AND 

GROWTH. 

Group 1. — JETyperirophies, 

A. Of the Epidermis. 

Lichen pilaris— Qavus — ^Verruca — Comua-~ Hypertrophy of 

the nails. 

B. Of the Corium. 
Elephantiasis Arabum—Sderoderma— Addison's keloid. 

Group 2^ — Atrophiu, 

Atrophy of the cutis — ^Atrophy of the hair — ^Atrophy of the nails*> 
Alopecia — ^Alopecia areata — ^Trichoclasis. 

Group 3. — Hypertrophic McUformatiofu, 

A. Diffuse. 
Ichthyosis. 

B. Circumscribed. 
Fibroma — ^Elephantiasis teleangiectodes— Nsbvus. 
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Group 4. — Anomalies of PigmerUaHon, 

Lencodenna — Canities — Ephelia — Lentigo— Chloasmar— 

Melasma. 



Class V.— NEW FORMATIONS. 

1. Lupus vulgaris— 2. Lupus eiythematosus— ^. EpitheUoma-^ 

4. Keloid — 5. Xanthoma. 



Class VI.— GENERAL CONSTITDTIONAL DISEASED 

1. Dermatosyphilis — 2. Elephantiasis Greoonun— 8. FramboBsia 

(Yaws). 



Class VII.— NEUROSES. 
Pruritus. 

Class VIIL— PARASITIC DISEASES. 

1. AnimaL 
Scabies — Phthiriaaia. 

2. Vegetable. 
Tinea tonsurans— Favus— Pityriasis versicolor. 
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CHAPTER m. 
Class X.-^INFLAMMATIONa. 

Sttb- Class L— Thb Exakthbmata, In^botious Inflam- 
mations HAYING A DEFINITB AOUTB COXmSB. 

(1) Variola ; (2) Variola modificata, Syn. Varioloid, JBmmn 
pock; (3) Varicella^ Syn. CMckeftir^ox, 

These diseases are all regarded by Hebra as forms of small- 
pox ; and Neumann^ who follows him^ says : '^ We assume 
three forms of yariola, each according to the intensity of 
the process — 1. Variola vera, duration thirty-one days. 2. 
Varioloid, duration twenty-one days. 3. Varicella/ dura- 
tion fourteen days. The morbid process is the same in all 
the three forms. The eruptions, as well in their anatomical 
structure as in their appearance, are entirely identical, and 
the intensity of the disease alone varies. In variola vera 
there are more efflorescences on the sHn than in varioloid^ 
and more in the latter than in varicella. Therefore, the 
duration of the morbid process, which stands in exact relar 
tion to the number of efflorescences and the intensity of the 
phenomena, serves as the peculiar characteristic of the dif- 
ferent forms of variola." Now, the two points on which 
particular stress is laid in the above statement are : (1) that 
the duration of the morbid process, and (2) that the 
intensity of the disease are in proportion to the number of 

1 It may be said that Hebra nses the term varicella in an 
unusnal sense; if so he omits the consideration of our varicella 
altogether. 
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•efflorescences^ and tliat this num'ber is less in yaricella than 
in varioloid. With regard to the first point, it is remarkable 
ihat the duration of yaricella, though ahout ten to fourteen 
days, is yet very uncertain in any given case, and in this 
respect contrasts with small-pox, which is very constant 
And secondly, I must deny altogether that the number of 
efflorescences is always less in varicella than in varioloid. 
On the contrary, I have seen many cases of the latter disease 
where the number of vesicles formed was very small, and 
yet in which the premonitory fever was much greater than 
in any case of varicella with three or four times as many 
spots. Were it not that such distinguished men as Hebra 
and Neumann hold the identity of the two diseases, it would 
be unnecessary to discuss the subject further. 

In the difibrential diagnosis of small-pox and chicken-pox, 
the following points of distinction should be remembered : — 



1. Period of incu- 
bation 



2. Premonitory 
fever 



3. Time of erup- 
tion on the 
skin 



Variola 



Very constant; thirteen 
times twenty-four 
hours. The febrile 
symptoms appear \)n 
the fourteenth day 

Well marked; attended 
with severe lumbar 
pains, head-ache, and 
often vomiting. The 
same in varioloid or 
variola vera 

About forty-eight hours 
after the onset of the 
fever. Generally most 
abundant on the face, 
where it is first seen 



4, Appearance of The papules, or vesicles, 
eruption in in their early stage, 



early stage 



have a hard feeling, 
like shot under the 
skin 



YarioeQa 



Variable ; but about 
the same as in 
variola 



Yenr slight indeed ; 
often not ob- 
served at all 



Variable. Often 
first seen, and 
most abundant, 
on the back 



Vesicles always toft 
and small. Thev 
mature much 
more rapidly 
than in variola 
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5. Eruption on 
mucous mem- 
brane 



6. Eruption 
skin 



on 



7. Dnratioh 



8. Amonpst those 

vaccmated 

9. Vaccination 



10. A previous at- 
tack of vari- 
. cella 



Tariola 



Eruption almost always 
early seen at the back 
of L ph^ynx, .nd 
that region 

Appears in (me crop, 
which is mature on or 
about the tenth day 
of the attack in variola 
vera and the sixth in 
varioloid 

Three to five weeks 



Is most common in adults 



Protects 



Affords no protection 
against variola 



Taricella 



Only rarely seen 
on pharynx 



Successive crops, so 
that the eruptioa 
is seen in different 
stages of develop- 
ment at the same 
time 

Very variable ; ave- 
rage about ten 
days 

Is most common in 
children 

Affords no protec- 
tion whatever 

Protects against a 
second attack of 
varicella 



11. Varicella always reproduces varicella and never variola, and 
trice versa, 

12. Varicella is always endemic in our towns, but with frequent 
epidemic accessions. Small-pox is more distinctly epidemic, and its 
returns are separated by much longer intervals. 

Much importance as a mark of distinction has been as* 
signed by some writers to the supposed fact that the vesicles 
in chicken-pox are ' not umbilicated/ and that ' no sloughs 
are formed.' Here we have two errors, for in varicella, as 
in herpes and some syphilitic eruptions, umbilication and 
the formation of sloughs are not uncommon. The ' marking * 
of varicella is exactly the same as that of small-pox, though 
it does not occur so frequently. For the purpose of diffe- 
rential diagnosis, stress is laid, and rightly laid, on the fact 
that in variola, whether modified or not, the eruption ap- 
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pears in one crop, whereas in yaricella there is a succession 
of crops (thougli following each other rapidly), so that we 
see in one individual, at the same lime, papules, vesicles, 
and pustules in various stages of development. It is worthy 
of remark, however, that a similar appearance is sometimes 
produced in varioloid, but in a different way ; namely, by 
the abortive development of some of the spots, so that they 
do not run a normal course, but stop short and dry up in an 
early stage, while others are developed as usuaL 

Differential Diagnosis of Variola from (1) Measles ; (2) 
Scarlatina \ (3) Acne; (4) Glanders; (5) Syphilitic 
eruptions, 

MorhiUi papulosi may be mistaken for variola ; but it is 
only at the onset of the eruption, and when measles is of 
the papular, not the macular variety that this mistake 
can occur. In both diseases the eruption is probably first 
noticed on the fourth day; for, although in measles the 
period of the premonitory fever is about seventy-two hours, 
and that of small-pox somewhat less, yet the dif]ference is 
not great, and the paleness of the papules of small-pox com- 
pared with measles makes them less observable at an early 
stage. The following rules should be attended to in doubt- 
ful cases : — 

1. It is most important to make a careful examina- 
tion of the movth and phcsrynx, for on the fourth day of 
the fever variola spots in this region are more advanced 
than on the skin, and may often be seen as distinct vesicles 
which cannot be mistaken for the eruption of measles. 

2. The small size, pale colour, and hard and shotty 
feeling of the small-pox papule may be contrasted with the 
larger dze and higher colour of the measles papule. 

3. In variola the eruption is most advanced on the 
pharynx and face ; in measles it is pretty uniform all over 
the body. 
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. 4. The most certain of all distinclions is to be found ii 
the severe lumbar and sacral pains with vomiting, which 
are so common in small-pox, while the catarrhal symptoms 
and photophoUa are characteristic of measles. 

But whenever the symptoms are not distinctive on the 
fourth day, the diagnosis should he suspended for twenty- 
four hours ; this will always enable us to solve the difficulty, 
for if the disease be measles it will then have assumed a 
more macular form, and if small-pox, the papules will have 
undergone farther development. 

Scarlatina, — ^The eruption of small-pox, as is well 
known, is sometimes preceded by a copious erythematous 
rash or roseola, which may be easily mistaken for scarla- 
tina. The characteristic position of this rash is the lower 
half of the abdomen and the anterior aspect of the thighs, 
and when the rose rash is confined to this region we should 
be at once on our guard and suspect that we have to deal 
with a case of small-pox. The red rash is, however, by no 
means always limited to these spots, but may exist on other 
parts of the body, and I have on several occasions known 
it mistaken for scarlatina by experienced medical men, even 
during an epidemic of small-pox, and in truth the mistake 
is a very excusable one. It is well to recollect that the 
eruption in scarlatina first appears on the neck, and that 
this is not the case in the rose rash which precedes the 
eruption of small-pox. The character of the sore throat 
and ' strawberry ' tongue in scarlatina will often serve to 
determine the nature of a doubtful eruption; but in the 
absence of these characteristics in a patient suffering from 
fever with severe lumbar pains, vomiting, and an erythema- 
tous rash on the abdomen and thighs, small-pox may with 
tolerable certainty be anticipated. Twenty-four hours will 
remove all uncertainty. 

Acne, — It is only under very exceptional circumstances 
that the variety of acne known as acne variolifortnis, 
which especially affects the forehead, can be mistaken 
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for varioloid ; the complete absence of febrile symptoms and 
the history of the case being usually quite sufHcieut for the 
purposes of diiferential diagnosis. If, however, the patient 
be coincidently suffering from, some independent febrik 
attack, those unacquainted with small-pox might possibly be 
misled into forming an erroneous diagnosis. The presence 
of comedones in all forms of acne is a diagnostic point 
worthy of notice. 

Glanders, — Of all diseases, perhaps glanders in an early 
stage is the one most likely to be mistaken for small- 
pox. This arises partly from its rarity — ^few medical men 
having seen many cases — and partly from the fact that the 
febrile symptoms of the disease are like those of variola 
and always attended with severe pains in the back and 
limbs, and not imfrequently with vomiting. The eruption 
too in an early stage of glanders is sometimes not unlike 
small-pox, and consists of hard infiltrations in the skin and 
mucous membrane, which quickly suppurate and form deep 
and inflamed ulcers. When these infiltrations are small 
and scattered, and ulceration has not yet begun, the diffi- 
culty in the diagnosis is by no means slight. For the 
purpose of differentiation the history and origin of the 
attack is of the first importance, for in a very large pro- 
portion of cases the sufferer is a groom or stableman^ 
and vnll very often be aware of having been exposed to the 
contagion of glanders. In the second place, the eruption 
in glanders differs in appearance from small-pox, and 
moreover does not come out in one crop ; although some 
spots may be found bearing a very close resemblance to 
the latter disease, others will co-exist which are too 
large to be mistaken for pustules of variola. Again, the 
rapid ulceration in glanders is very characteristic of the 
disease. 

During an epidemic of small-pox, I was asked one day 
in the Middlesex Hospital to look at a case of supposed 
variola. The case had been seen by several medical men 



34 INFLAMMATIONS. 

who had pronounced it a rather unusual form of Bmall-poz» 
In favour of this yiew^ variola was very common at the 
time^ the man was sufEering from severe fever with pains in 
the limhs and back^ he had vomited and there was a scat- 
tered eruption on the face that might easily be mistaken 
for small-pox. I had^ up to that time^ never seen a case 
of glanders in an early stage, but I knew the symptoms of 
that disease and I was very well acquainted with the erup* 
tion of small-pox. On looking carefully at the eruption 
on the face, I was at once satisfied that it differed somewhat 
from small-pox. I then had the man stripped, and examined 
his body ; here I found some distinct ulcers which I was sure 
were not due to small-pox. I also noticed that the fever 
was much too severe for varioloid in that stage, and on the- 
other hand the amount and extent of the eruption did not 
correspond with variola vera ; I then suspected that I had to 
deal with a case of glanders. On enquiry I found that th& 
man was a groom who lived over a stable, but he stoutly de- 
nied having had anything to do with glandered horses ; but 
with the able assistance of my friend Mr. R. H. Lucas, our 
resident medical officer, we at last elicited from the man^s 
wife that he had been with glandered horses, and subse- 
quently the man himself acknowledged the fact. He was 
admitted into the hospital, the case ran the usual course of 
glanders, and he died in the hospital. 

Dermato-syphHis. — ^There are certain not very com- 
mon forms of dermato-syphilis, known to the older writers as 
syphilitic variola and syphilitic varicella, which may be mis- 
taken for true varioloid or true varicella. In these syphilides 
the eruption may be auatomically identical with the diseases 
from which they take their names. The scattered spots pass 
through the stages of papule, vesicle, and pustule, and often 
present well-marked umbilication ; therefore let no one sup- 
pose that the appearance of the eruption is in itself neceg- 
MrUy sufficient for the purposes of differential diagnosis. It 
is true that in these cases of syphilis we may often find, after 
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a careful examination; some one spot whicli lias a different 
appearance from the others, and Is unlike yarioloid or vari- 
cella ; it is^ howeyer^ to the constitutional symptoms and 
history that we must especially look for the differentiation 
in doubtful cases. I haye nevertheless seen in actual prac- 
tice^ cases of syphilitic variola attended with febrile symp- 
tomS; and mistaken by medical men of experience for true 
variola.^ 

inferential diagnosis of variiidla andst/phUia, — Syphilitic 
eruptions resembling varicella may be easily mistaken for true 
varicella^ for here we have not tiiie severe febnle symptoms 
at the outset of the disease that distinguish varioloid from 
like forms of dermato-syphilis. Gasenave mentions the case 
of a young girl, sixteen years of age, of healthy constitution^ 
who had complained for a few days of some sense of heat 
in the throat, with difficulty of swallowing, anorexia, and 
irregular fever ; a number of small eminences now appeared 
on different parts of the body, and she entered the Hospital 
of St. Louis. The eruption was at once seen to be vesicular, 
and pronounced to be chicken-pox. It was the sixth day of 
the eruption ; it covered nearly the whole body, and the 
vesicles were in different stages, some being nascent, others 
dried up. Biett having examined the patient discovered a 
strong resemblance between this eruption and two other 
cases of syphilitic eruption which he had had occasion to ob- 
serve before, and his diagnosis was confirmed by the progress 
of the disease. 'The vesicles were small, resting on abroad 
base, and surrounded by an areola of vivid copper colour ; 
their progress was slow, and they were unattended by any 
local symptoms ; they gradually fiEided away and the fluid 
was absorbed, but in some the contents hardened into a thin 
scab which adhered for some time. Every one of them, 
however, left behind a coppery injection of the skin which 
presented all the characters of a syphilitic blotch.' This 

^ See Syph. Eruptions. 
d2 
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patient 4eft the hospital in a fortnight. After the expira- 
tion of a month she was visited at home, when her body 
was found covered with true syphilitic pustules.' 

In this and all other similar instances when the case 
is watched for a few days^ a correct diagnosis is easily 
made ; the difficulty is to give a decided opinion after a 
8iii2;le examination and in an early stage of the disease. 

The following are the chief points which serve to 
distinguish varicella from syphilitic eruptions reeemhling it: 

Yazioella YarioeUa-like SyphiUde 

1 . General symptoms of an 1. Early symptoms of se- 
ordinary febrile attack. condary syphilis. 



2. Eruption of bright red 

spots. 

3. Vesicles begin to get 

cloudy on the second 
day, and seldom de<- 
velop into typical pus- 
tules. 

4. Areola at the base of the 

vesicles slight, and of 
a pink colour. 

6. Crusts small, light 
coloured, and easily 
detached. 



2. Eruption of dull red 

spots* 

3. Vesicles remain trans- 

parent for a week or 
ten days, and then 
form true pustules. 

4. AreoU at the base of 

the vesicles dull red, or 
copper-coloured. 

6. Crusts dark, thick, and 
very adherent. 



6. Stain left after the erup- 6. A dark stain left on the 
tion very slight, and skin for a long time, 

disappears quickly. 



7. Eruptive spots appear 
simultaneously, or in 
pretty rapid succession. 



7. Eruptive spots appear 
more slowly and at 
longer intervals. 
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YarloeUa Yarloella-like SyphlUde 

8. Vesicles always scat- 8. Vesicles often grouped, 

tered. and sometimes con- 

fluent in patches, 

9. Progress of development 9. Progress of development 

rapid and regular. slow, and often ir- 

regular. 

10. Eruption lasts about a 10. Eruption lasts two or 
week or ten days. three weeks, sometimes 

longer. 

XL No other symptoms are 11* Other syphilitic symp- 
present. toms may be present. 
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BED RASHES OF THE EXANTHEMATA. 

JIf/peramia,Ito8eola,Ito8e6la VarioloM, Roseda Vaccina f^,f 

ScaHatina, MorhiUiy Bothdn, 

Hose or red rashes occur as early stages of local inflam- 
mation of the skin, and also as symptomatic of yarious 
forms of fever and blood-poisoning. Sometimes these 
rashes are of no pathological importance whatever, while 
%t other times, they may he the forerunners of serious acute 
disease. In order, therefore, to avoid errors in diagnosis, 
it is necessary to be aware of the circimistances under 
which they are most likely to appear. I shall notice 
briefly some of the more important rose' rashes that are 
met with in eveiyday practice. 

By hyperemia of the skin is meant an over-distension 
of the capillaries with blood, giving rise to a pink or red 
appearance ; it is, in fact, a more or less permanent blush, 
which disappears under the pressure of the finger, to return 
as soon as that pressure is removed. The swelling of the 
skin is so slight as to be imperceptible, and the subjective 
sensations of burning and itching vary according to circum- 
stances, but are usually trifling. It is most imfortunate that 
the name erythema has been, and probably always will be, 
applied to simple active hypersBmia of the skin.^ I say im- 
fortunate because it has led to the confounding of sympto- 
matic hypersBmias vnth the erythemata proper (Erythema 
multiforme and E. nodosum) which are well-defined skin 
diseases. If the word erythema must be retained for 

1 The derivation of the word of course justifies its use in this way. 
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certain forms of liyperssmia, it should be in some qualified 
way, so as to avoid the confusion that now arises in the 
minds of many in consequence of the same word being 
■applied to two distinct things. We might, for example, 
4Bpeak of an active hypersemia of the skin as an er3rthema- 
tons blush, though even here the term is misleading. Simple 
hypersemia of the skin is easily produced by exposure to a 
•cold wind and subsequent toasting before a bright fire; 
again, the pressure of a garter, band, or truss may ^ve rise 
to local congestion of the skin, and leave for a time ' a red 
mark ' ; the application of a mustard poultice produces a 
well-known and similar effect more rapidly. All these are 
examples of what is called idiopathic hypersBmia and are 
«imply the result of reflex nervous action. Again, hyper< 
^mia of the skin, quite distinct from an eruption, is a fre- 
quent attendant upon many acute febrile diseases and certain 
disorders of the nervous system ; this form of congestion 
is known as symptomatic hypersemia, to distinguish it from 
the above-mentioned purely local form. 

The name Roseola is now generally used to signify any 
red eruption of a fugitive character, and is not confined 
to that which is symptomatic of one particular disease. 
Bashes of this kind are not uncommon in children, and are 
in them generally associated with slight catarrh of the 
stomach or some other disturbance of the digestive organs. 
In infants the most trifling derangement of the general 
health will sometimes produce a rash on the skin, which 
may consist of a difiiise redness or scattered red patches. 
These rashes depart almost as suddenly as they appear and 
leave no trace behind. We can scarcely regard this Roseola 
infantilis as anything definite. A more important and in- 
teresting symptomatic roseola, is that which sometimes 
precedes the typical eruption of small-pox. Roseola vario- 
iosa, as it is called, is a rash already described, which is 
occasionally, but rarely, seen at the beginning of the pre- 
monitory fever of variola. Its typical seat is the lower half 
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of the abdomen^ and inner anterior aspect of both thighs ; 
it generally precedes the true amaU-pox eruption by one or 
two days. On its first appearance it has often been mistaken 
for scarlatina; and has occasionally even led to the erro- 
neous conclusion that the two diseases, small-pox and 
scarlatina, co-existed. In general, the sldn affected with 
this hypersemia or red rash remains entirely free from the 
small-pox eruption. The appearance of this symptom is 
regarded as an unfavourable sign, especially if it leads to 
cutaneous hemorrhages, or in other words becomes purpuric. 
A red rash not unfrequently follows vaccination (Rodeda 
vaccina) ; it lasts a very short time, and disappears with- 
out leaving a trace behind.^ 

It is unnecessary to enumerate all the diseases and cir- 
cumstances under which fugitive rose rashes appear on the 
body ; it is enough to say that they are very common and 
not generally important, though they are often very puz- 
zling. The following red rashes are noticed here chiefly 
with reference to their discrimination from scarlatina. 

General, diffuse, fcllicvlar or papular eczema gives rise 
first to hypersBmia of the skin, and then to a minute red 
papular eruption, which at a little distance looks very like 
scarlatina. It may be distinguished by the following cha- 
racters. (1) The irritation and itching are far greater than 
in scarlatina; (2) the eruption is more copious; (3) the 
tongue is dean or covered with a little white fiir ; (4) there 
is no sore-throat; (5) general febrile symptoms are very 
slight. 

General erythema may possibly be mistaken for scarla- 
tina ; it is however a rare affection, and a close inspection of 
the rash wiU show that it differs from that of scarlatina : it 
is not so distinctly papular, and there is an absence of the 
characteristic sore-throat, ' strawberry ' tongue, and general 
symptoms of scarlatina. 

Urticaria. — ^Nothing is easier to recognise than an ordi- 

1 For Roseola choleraica see Erythema. 
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nary case of urticaria^ but we occasionally meet with a 
yarietj in wliich the eruption^ instead of taking the usual 
form of distinct wheals, simply condsts of a diffiise red rash 
extending perhaps oyer the whole body. This Mnd of ur- 
ticaria is sometimes produced by eating shell-fish or certain 
Mnds of fruit, and occasionally also by copaiba and some 
other drugs. ActUe urtic(ma,^ attended with a diffuse red 
rash; and which occurs idiopathically without apparent 
cause, may be easily mistaken for scarlatina, for it is asso- 
ciated with febrile symptoms, a dry tongue, sore-throat, a 
quick pulse, thirst, headache, and pains in the limbs. It 
is best distinguished by attending to the following points. 
(1) In acute febrile urticiEUia the onset of the attack is more 
sudden than in scarlatina, and the febrile symptoms, though 
present, are not as high as in the latterdisease, with a cor- 
responding amount of eruption ; this is especially the case 
with regard to the temperature and pulse. (2) Although 
there is often a sensation of soreness and marked swelling 
of the mucous membrane of the throat in acute urticaria, 
yet it is usually transitory, and not attended with any high 
degree of inflammation. (3) The typical tongue of scarla- 
tina is never present. (4) The irritability of the skin under 
stimulation of any kind, and the subjectiye sensations of 
itching, stinging, and burning, are far more severe- in acute 
urticaria than in scarlatrna. (6) In urticaria the eruption 
often appears on the face and breaks out on aU parts of the 
body at nearly the same time ; in scarlatina, it first appears 
on ^e neck, and then on the trunk and limbs. 

Measles, scarlet fever, and rothdn all give rise to hyper- 
asmia of the skin and minute red papular eruptions, and, 
in spite of all rules, there are some cases of these diseases 
in which the diagnosis is difficult. The eruption of measles 
instead of being in patches and mottled, may present a 
nnifoim red appearance like scarlatina; when this is the 

^ Urticaria febrilis. 
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case we must be guided by the prodromic period| the 
general symptoms, and the preyailing epidemic. 

Mild cases of rotheln are easily diagnosed, but severe 
cases may assume very much the aspect of measles or scar- 
latina ; but as the disease is more markedly epidemic than 
either of these latter diseases, there are sure to be many 
other cases in the neighbourhood or in the same house, 
which assume the ordinary form. On the other hand the 
extreme mfldnese of soine cases of scarlatina may easily 
lead to an erroneous diagnosis, and the most experienced 
men will admit that they have occasionally been deceived. 
The rule is, where there is any doubt, to act as if the 
ease were one of scarlatina imtil the contrary is proved. 
The public as a rule expect an instantaneous and certain 
diagnosis of all red rashes, and are quite ignorant of the 
difficulties that may be present to the mind of the medical 
man. 

With reference to this point, the following remarks of 
Hebra deserve attention : ' The diagnostic signs of scar- 
latina are these : the existence of a special efflorescence ; its 
mode of distribution over the cutaneous surface ; the inflamed 
state of the parts concerned in deglutition ; the peculiar de&- 
quamation ; the spreading of the disease by contagion ; its 
epidemic occurrence ; the febrile symptoms which accom- 
pany it ; and lastly, the sequelsB to which it gives rise. In 
some instances, a large number of these characters are 
present ; in others, only one or two of them. In the former 
case, the recognition of scarlatina is easy ; m the latter case 
it may be very difficult. Indeed it may happen that the 
contagiousness of the disease is the only proof of its nature, 
or that we cannot make a diagnosis till we have watched 
the course of the case for a considerable lime, or even tiU it 
has passed into the stadium desquamationis.' 
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BOTHELN OB GEBMAN MEASLES. 

Kotheln is generally of so mild a character that it is 
not commonly seen in the wards of our hospitals ; it -is 
therefore all the more important that the attention of stu* 
dents should be directed to it from time to time, whei^ 
occasion offers, for ignorance of its peculiarities may inyolye 
troublesome errors in diagnosis. 

The disease was first described by German writers more 
than half a century ago imder the name of ^ rubeola/ by 
which name it is still kQown in Germany. Unfortunately 
the same name has been applied in this country to common 
measles or morbilli, so that we are obliged to introduce a 
new name such as ' German measles/ ^ rotheln ' or ' hybrid 
measles ' or ' hybrid scarlatina.' The two latter names are 
most objectionable, inasmuch as they give colour to the er- 
roneous notion that the disease is a combination of measles 
and scarlatina. The following cases were admitted under 
my care in the Middlesex Hospital during a rather severe 
epidemic of this disease that occurred in 1873. 

Jane B., aged 27, admitted Jime 10, 1873, housemaid. 
This case was placed imder my care by Dr. Harling, who 
had recognised it as one of German measles. When about 
eight years old the patient had a sharp attack of measles. 
On Sunday morning, Jime 8, at 7 a.m., she had a feeling of 
nausea, which lasted during the morning, but passed off 
after dinner. On Monday morning, June 9, about seven 
o'clock, the same feeling returned, accompanied with head- 
ache. At breakfast she found that her throat was sore on 
swallowing, and also noticed lumbar pains. At about 2 p.m« 
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she saw that her &ce was red and a little swollen ; then 
that her neck, back, and chest were flushed in a omilax 
manner. She went to a doctor the same evening, who 
stated that in his opinion her complaint was measles. On 
the 10th, she noticed that her legs were affected, being red 
all over. She felt feverish. 

On admission, the whole body of the patient was covered 
with small patches of a red papular eruption, most marked 
on the back, where it was more or less confluent. There 
was slight sore-throat and the fauces were red. The con- 
junctivaD were somewhat sufiused ; the tongue was marked 
by the teeth and of a brownish colour in the centre ; the 
physical signs of the chest were fairly good ; the bowels 
ratiier confined. The urine contained no albumen. 

June 12th. — ^The rash is beginning to fade and is slight 
on the hands and feet. 

13th. — ^The tonsils are rather swollen, the left more than 
the right. — ^There is a slight trace of albmnen in the uriae. 

14th. — The left tonsil is ragged and painful ; the vessels 
can be distinctly seen running over the posterior surface of 
the pharynx, which has scattered over it patches of a whitish- 
yellow colour. The rash is fading but has not quite dis- 
appeared, and the temperature is normal. The bowels open 
freely. 

16th. — ^The urine is acid, 1032, and loaded with urates ; 
BO albumen. 

17th. — The throat is rather better, and there is no pain, 
and no rash to be seen. 

26th. — ^The patient was discharged convalescent. The 
eruption lasted seven days, but never became thoroughly 
confluent The patient was under observation for some 
weeks after her discharge ; there was a very slight branny 
desquamation of cuticle. 

Julia F., aged 10, was admitted on Jime 16. The pa- 
tient had had measles when a baby, but no other infantile 
disease. On Saturday, June 14, at 8 P.X., the patient first 
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felt ill and dck, and at 9 p.m. elie was sick four times. The 
following day (16th) at 10 A.M.y her father discovered that 
her face was covered with a rash ; sneezing came on about 
two hours afterwards ; there was no headache or lassitude. 
She had a slight sore-throat on Monday morning the 16tb. 

On admission the urine was 1010^ acid^ with a trace of 
albumen ; pulse^ 96 ; temperature, 98*6 F. The whole of 
the body and limbs were covered with a red patchy erup* 
tion, most marked on the &ce and back, where it was to 
some small extent confluent. There was a little cough and 
the &uces were slightly congested. There was lachrymation 
and sneezing ; the tongue was dry and red at the margins. 

June 17th. — ^The rash has faded a little from the face 
and back, but is increased on the front of the legs and dor- 
simi of the feet. Urine, 1020, acid ; no albumen. 

18th. — The patient is better, and the sore throat im- 
proved. 

20th. — Urine, 1020, acid, no albumen. The eruption has 
disappeared, and there is no more sore* throat. 

23rd. — ^The patient appears quite well. Urine, 1012, 
acid ; no albumen. 

27th. — Discharged. The attack lasted nine days; the 
eruption lasted from five to six days, and never became quite 
confluent. 

.A. J>y admitted, July 4, 1873. The patient had measles 
five years ago. She was quite weU on July 1. On July 2 
she felt lowHspirited, and next morning (July 3) foimd 
her face and arms covered with a rash ; towards evening it 
covered her whole body. 

On admission the patient's face was very much flushed 
and covered with a measly-looking eruption ; this, on ex- 
amination, was found to extend over all the body, and was 
very copious over the arms, back, and chest ; it was in small 
spots, which did not coalesce anywhere. She had no run- 
ning from the eyes or nose, but complained of her throat, 
which was inflamed ; the tongue was very slightly furred ; 
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the bowels were regular. Pulse, 92; temperature, 98'2. 
There was no coughing or sneezing. The chest was resonant, 
the breathing vesicular; the heart's area of dulness was 
normal ; there was a systolic murmur heard at the base. 
9 P.M., pulse, 92 ; temperature, 98*2. 

July 6th (third day of the eruption). — ^The rash is less. 
Pulse, 90. 9 P.M., pulse, 98 ; temperature, 98*5. 

6th. — The tongue is clean ; the eruption has nearly dis- 
appeared ; the throat is better. Pulse, 92 ; temperature 
98*4 ; the urine, acid ; no albumen. 

11th. — The patient is quite well. 

The whole course of the attack lasted nine days ; the 
eruption lasted five days, and never became quite confluent. 

E. J., aged four, admitted, July 8. The patient is sister 
of the above. On admission the pulse was 160, and the 
temperature 103-2. The sMn felt very hot. The child 
had a heavy expression of face. The tongue was covered 
with a white fur, through which the papillae were seen of a 
deep red. There was a bright red confluent rash on the 
chest and back ; she had a cough. There was no running 
from the eyes or nose. The throat was inflamed ; there was 
a slight dulness in front over the left apex, where there 
were a few moist sounds, also over the left back. Ordered 
to take two drachms of acetate of ammonia liquor every 
four hours. 9 p.m., pulse, 160 ; temperature, 102-6. 

July 9th, — Pulse, 144 ; temperature, 100-3. The patient 
is better, and the throat less congested. 9 p.m., pulse, 158 ; 
temperature, 101*8. 

10th. — Pulse, 140 ; temperature, 100. The pulse is much 
better, the skin less hot, and the tongue cleaner. No albumen 
in the urine ; the eruption is less. 9 P.M., pulse, 116 ; tem- 
perature, 100-2. 

11th. — ^The child is much better. The tongue is cleaner, 
but there is still some cough. The attack lasted about 
eight days ; the eruption lasted dx days, and was quickly 
confluent. Discharged welL 
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Mary R, aged 38, admitted July 12. Has had measles. 
On admission the pulse was 106 ; temperature, 100. The 
face, chest, back especially, and the rest of the body were 
coyered with a bright measly-looking eruption, which oyer 
the face was yery copious, with a tendency to become con- 
fluent ; but on the chest, arms, and rest of the body was in 
distinct spots, with healthy-looking skin between. It was 
more deyeloped on the chest and upper part of the body 
than on the legs. She complained of sore throat, which was 
found to be inflamed. The eruption came out yesterday 
(July 11), and made its first appearance on the face, ex- 
tending to the forehead, and then to the neck and chest, &c. 
The appearance of the eruption was preceded by yery little 
constitutional disturbance. The patient on admission had 
no cough and no coryza. The tongue was furred, the skin 
hot, and the appetite bad. 9 p.m., pulse, 100 ; temperature, 
100-6. 

July 13th. — ^The eruption on the face has become con- 
fluent, sp as to giye it a uniform scarlet appearance : on the 
arms the eruption is more copious, but in spots. The tongue 
is furred and the throat still sore, the conjimctiysa congested. 
She perspired freely during the night. Pulse, 92 ; tempera- 
ture, 99'8. Urine, 1010 ; no albumen. 

14th. — ^The eruption is less distinct. 

18th. — ^Discharged, conyalescent. 

The whole course of the attack lasted about eight days. 
The eruption lasted fiye days ; at first measly, but becom- 
ing confluent on the third day. 

The following points are especially worthy of notice : — 

1. The premonitory fever in German measles is gene- 
rally mild, sometimes absent, and resembles in many re- 
spects, though not in duration, that of common measles. 
There is more or less pain in the limbs, slight shivering, 
sore throat, and often, though by no means always, coryza, 
redness of the conjunctivae, and sneezing. All these symp- 
toms were present in some of the cases I have bad under 
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my care. The cliaracteristic features, however, of the pre- 
monitorj fever, as contrasted with that of measles, is its 
duration, which is seldom much more than twenty-four 
hours, whereas in measles it is from three to four days ; that 
is, the eruption of the latter disease appears on the fourth 
or fifth day. Dr. Murchison, speaking of rotheln, remarks 
that ' Most authors fix the duration of this stage at about 
three days, the eruption being said to appear on the third or 
fourth day. In my experience its duration is much shorter, 
the rash appearing on the second day, or eyen within the first 
twenty-four hours.' Dr. Murchison's experience is entirely 
borne out in this respect by my own and that of many 
other observers. Indeed, I consider the short duration of 
the febrile attack before the eruption appears as one of the 
most constant and distinctive features in which the fever 
differs from ordinary measles. 

2. The character of the eruption, when it first appears, 
is almost always described as measly; that is, in small 
reddish patches. In the first instance the rash consists of 
small rounded collections of minute red papules, which 
after a time coalesce and form large irregular patches, 
just as in measles, but with apparently less tendency to 
become of a horseshoe or crescentic shape. After a time 
the patches may all unite, and then the skin becomes to 
the naked eye of a uniform red colour, closely resembling 
that in scarlet fever. This coalescence of patches was 
complete in two of the cases imder my care ; in the other 
cases the confiuence was only partial, the eruption retain- 
ing some of its patchy character till it finally faded away. 
The rash is generally of a rather brighter character than 
is met with in typical measles. ' The eruption,' says Dr. 
Murchison, * is copious in direct ratio to the severity of the 
general symptoms ; it lasts longer, as a rule, than the rash 
of either measles or scarlet fever— from four to five days. 
Its disappearance is followed by a desquamation of branny 
scales.' With regard to the desquamation, I would remark 

B 
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that it is not generally such a characteristic feature as in 
scarlet fever ; very mild cases of the latter disease fre- 
quently desquamate freely ; mild cases of German measles^ 
on the other hand, desquamate but little, as in those I have 
recorded. The protracted duration of the eruption is cer- 
tainly one of the characteristics of the malady, though no 
douht a more or less variable one, and of little or no value 
as a means of early diagnosis. In the cases under my care 
in the hospital the eruption lasted from five to seven days 
— ^a longer time than is usual in either measles or scarlet 
fever. 

3. Amongst the most constant symptoms of this fever 
is the persistent, though not generaUy severe, sore-throat. 
The tonsils ieire red and swollen, and remain in that state 
usually for some days after the rash has faded; indeed^ 
the sore-throat is often the last symptom to disappear. 
This soreness or feeling of discomfort about the fauces is by 
no means of the same severe character as that met with in 
scarlet fever, and very rarely leads to ulceration. 

4. Albuminuria is not of frequent occurrence, but it 
was present for a short time in two of the examples 
under discuesion. It does not always, however, pass away 
rapidly, as it did in these cases ; it may become chronic, 
or even lead in rare instances to acute dropsy. This in 
fact constitutes the chief and almost the only grave feature 
of the disease, but as it very rarely occurs, a favourable 
prognosis may be given. 

5. The disease propagates itself, and never leads to the 
production of either scarlet fever or measles in others. 
The seed, as a gardener would say, comes up true. This is 
a fact of great importance, and almost conclusive against 
its being either a mild form of morbilli or scarlatina, or 
even a combination of the two. 

6. German measles affords no protection from either of 
its allied diseases, nor does scarlet fever or measles protect 
in the slightest degree from attacks of rotheln. This fact. 
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if admitted — and it is undoubtedly true — ^is the strongest 
possible evidence that the disease is distinct &om all others, 
however its superficial appearance may lead us to believe 
that it is some modified form or so-called hybrid of scarlet 
fever and morbilli. All my patients, with one exception, 
had previously had measles. My own opinion is, that 
lotheln is more distinctly epidemic, at least in this country, 
than even ordinary measles, and certainly more so than scar- 
latina ; and farther, that it is probably less contagious than 
either of those diseases, though on this point I should be 
very unwilling to dogmatise ; several convalescent children 
were in constant communication with the cases in my wards, 
but not one of these children contracted the malady; 
moreover, several cases that I have had under my care in 
private practice have failed to communicate the malady to 
others ; this is, however, the exception, not the rule. Lastly, 
it is important to remember that epidemics of rotheln vary 
very much in severity. 

In conclusion, I would remark that German measles 
until quite lately was not fully recognised by the profes- 
sion in this country ; little or no account is given of it in 
our ordinary text-books on medicine, and its name does 
not find a place in the ' Nomenclature of Diseases ' drawn 
up by a committee of the Royal College of Phy^cians. 
Under these circumstances it is not surprising that errors 
of diagnosis should sometimes bring discredit on our pro- 
fession. For example, a medical man is called in to a case 
of German measles in its early eruptive stage ; he is not par- 
ticular to enquire about the symptoms or the duration of the 
premonitory fever, and he at once pronounces it mectsles. 
Perhaps this would be of little importance if the case re- 
mained under his care, but unfortunately he is sent for 
into the country, and in the meantime the character of the 
rash of the patient has changed to a uniform red eruption, 
and is pronounced by some other medical man to be mild 
scarlatina. In the course of ten days, probably, the 

e3 
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patient is well, and it is then evident that the case is one 
neither of measles nor scarlatina^ but of r5theln. In 
order to avoid mistakes of this kind, the greatest possible 
care should be taken in the first instance, for the public 
are not very tolerant of mistakes in diagnosis, even though 
the medical man may be blameless. 

I have little to add to the above description, first 
published in the ' Lancet ' of 187^, except that enlargement 
of the glands of the neck, especially under the jaw and 
behind the stemo-mastoid, is veiy common ; and that the 
disease is very contagious. 
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Sub- Class n.— Non-Infectious Inflammations haying 

AN INDEFINITE COUBSE. 

Gboup 1.— erythematous GROUP. 
Ih^hema — Moseola — JEfydroa — Erysipeloi — Urtioaria, 

EBTTHEHATOUS INFLAMMATION. 

Ebythematous inflammation of the skin is characterised hy 
hypersemia which disappears under pressure, and swelling 
which is due to serous exudation and the migration of a 
large number of leucocytes into the cutis and subcutaneous 
tissue ; the skin, though red and swollen, retains a snuKjth, 
vmbroken mrface. The infla.mmation is attended with little 
constitutional disturbance ; and pain, itching and tension, 
though often present, do not form promineat features. Ery* 
thematous inflammation runs an acute course and spreads 
after the manner of erysipelas, that is, at the circumference 
of the patch. The serous exudation is rapidly absorbed, 
and the leucocytes probably undergo disintegration ; all that 
remains in the course of a day or two is perhaps a very 
slight pigmentation and a little branny desquamation. It 
wiU be seen from this description that erythematous is 
closely allied to erysipelatous inflammation, but differs 
from it in severity, and in the fact that the former never 
leads to deep-seated suppuration or the formation of sloughs. 
The infiltration and consequent tension of the skin is more- 
over much more severe in erysipelas. 

The following are the chief points which distinguish 
erythematous inflammation : (1) Its superficial character. 
(2) Its tendency to invade new tissue, but not to return to that 
previously affected, in which respect it contrasts remarkably 
with eczema. (3) Its liability to attack symmetrical parts 
of the body. (4) The marked tendency there is to slight 
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cutaneous hemorrhage in the course of the inflammatoxy 
process. (6) The very slight constitutional disturbance. 

POLYMORPHIC ERYTHEMA. 

Leaving the subject of erythematous inflammation in 
general, we pass on to the consideration of particular forms. 
There is a pretty well defined group of diseases known as 
polymorphic erythema, and having as its most charac- 
teristic feature an erythematous inflammation of the skiui 
the varied appearance of which fiilly justifies the epithet^ 
polymorphic. To the difierent forms of eruption met with 
in this group, the following names are commonly applied : 
JErythema pdgmlatum, E, tuberculatum, E, annvlarej E, iriSf 
E, gyratum, and E, nodosum. All these, with the ex- 
ception of the last, are included by Hebra under the name 
Erythema mtdtiforme, and he remarks that they ' are merely 
forms of the same disease in difierent stages, the appearance 
varying according as the aflection is undergoing develop- 
ment, or is in a later period of its course, or subsiding.' 
That these Erythemata are essentially varieties of the same 
disease there can be little doubt, but Hebra's statement that 
they are simply ' difierent stages ' is apt to mislead, if it be 
understood that the afiection gener<My goes through all 
these difierent stages. This is far from being the case. 
Ei^ythema papviatum often remains Erythema papulatum 
from the beginning to the end of its course. Erythema 
gyratum may, without changing its form, pursue a long 
and eccentric course, always invading new tissue, until it 
has passed over in succession nearly the whole of the body. 
That the serpentine lines are in the first instance produced 
by the union of segments of coalescing circles, or In other 
words, that Erythema gyratum is often an advanced stage 
of E, annulare^ I do not doubt ; I wish only to guard against 
the suppodtion that an ordinary case of Erythema papur 
latum generally passes through the difierent forms of E, 
tuberculatum, E, annulare, and E, gyratum, - Erythema 
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nodosum is usually regarded as a distinct species, and typi- 
cal cases of this affection would lead us to that conclusion ; 
but the fact that Erythema nodosum la occasionally mixed 
with S, papuUxtum and E, tuberculatum points to a very close 
relation between the three varieties. It will be more con- 
venient, however, to discuss E. nodosum separately. 

Erythema papulatum is the most common variety of Ery- 
thema multiforme, but it passes insensibly into Eryt/iema 
tuberculatum, the only distinction being that in the latter 
affection the spots attain a larger size, and the constitutional 
symptoms are more severe. Erythema tvhereuiatum is, 
however^ always combined with E, papulatum, so that the 
two diseases must be regarded as identical, differing only in 
severity. Erythema papulatum is characterised by an erup- 
lion of raised, somewhat flattened spots, which vary in size 
from a pin's head to a fourpenny piece or larger. They are 
of an irregularly rounded form, with a well-defined margin, 
and at first of a red colour, but soon assume a violet hue, 
especially in the centre. In the course of a few days they 
subside, leaving behind red and slightly pigmented desqua- 
mating spots, which disappear altogether in a few weeks. 
The pigmentation is probably partly the result of hemorrhage 
into the papules. As the old spots die out, fresh ones appear, 
and thus the disease becomes as it were, chronic. On the 
fingers the spots often closely resemble chilblains. The 
eruption is usually, though not always, attended with a 
Httle tingling and itching.^ One of its most characteristic 
features is its constant occurrence on certain parts of the 
body, especially on the dorsal aspects of the hands and feet, 
and not uncommonly on the forearm and leg, while the 
tnmk and face are rarely affected, and in these cases the 
eruption is always present also on the hands. The symF- 
metry of the parts afifected is another distinctive character 

1 Similar changes occasionally occur on themacous membrane of 
the mouth and tongue, and we often find patients complaining of 
soreness in these regions, though little change can be seen. 
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of this disease. A case of unilateral JErythema papulatum 
i&, I belieye, quite unknown. 

There is a difference of opinion amongst ohservers as to 
the relative fi^uency of this affection amongst males and 
females. Hebra re^rds it as * more common in the mal» 
than in the female sex.' The late Mr. Naylor says, on the 
contrary, ' it is much more common in women than in men.* 
In its ordinary form I have certainly seen more cases 
amongst men than women, hut I should lay no stress on this 
point. All agree that it is chiefly an affection of the young, 
especially the young adult. It has a marked tendency to 
relapse and recur, and is therefore very apt to become 
chronic ; the eruption may even last for many months, dis- 
appearing for a time, and then reappearing with a fresh 
crop of papules. In some individuals it returns with great 
regularity every spring. Occasionally the disease is distinctly 
epidemic. Lastly, it is only the more severe cases which 
are attended with constitutional disturbance, which usually 
takes the form of slight febrile symptoms, with pains in the 
limbs and joints, and general lassitude. The chief diagnostic 
marks are : (1) Locality ; inmost cases the eruption is found 
on the back of the hands. (2) Symmetry \ unilateral cases 
are unknown. (3) The absence of constant, severe itching 
distinguishes it from pi*urigo. (4) The peculiar violet tint 
of the eruption. (5) Its marked tendency to recur. (6) 
Constitutional disturbance is usually very slight. (7) Lym- 
phatics are often inflamed. It is, perhaps, more commonly 
confounded with similar syphilitic eruptions than with any 
other disease, but may be distinguished from them by the 
slight constitutional disturbance, the absence of all distinc- 
tive syphilitic symptoms, and by the presence of more or 
less itching, secondary syphilitic eruptions of this kind being 
very seldom irritable. 

Erythema annulare and iris, — The ringed and gyrate 
forms of Erythema are much less common than Erythema 
papulatum^ indeed they are rather rare affections. The 
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Tinged yariety usually begins with the derelopment of Toundi 
flat, slightly raised disks. These gradually become depressed 
in the centre, while they spread at their margin, which 
is raised and thick, and sometimes translucent ; the spot at 
this stage is very like a wheal in appearance ; sometimes an 
imperfect vesicle and scab form in the central part of each 
wheal-like spot, at other times the skin gradually assumes 
a normal colour and character, leaving, however, a red and 
slightly raised ring of centrifiigally spreading erythema (£* 
annulare or centrifugum). Sometimes in the centre of each 
tubercle changes occur, the result of inflammation, which are 
of a more permanent character, and require a considerable 
time for their resolution *, then we have a central spot with 
a ring or series of concentric rings of inflammation around ; 
this peculiar variety is called Hrythema iris. 

The gyrate forms are usually produced in the way already 
indicated, by the intersection of several circles of JSrythema 
anntUare] when these become very large, they of course 
lose their circular form, and are converted simply into 
curved and intersecting lines, hence the name Erythema 
gyratum. The peculiar tendency to attack new tissues 
which belongs to this whole group of Erythemata is parti- 
cularly well seen in this variety, which may gradually sweep 
over a large extent of skin, leaving no trace behind. 

Erythema nodosum, though closely allied to the other 
erythemata, is regarded by most writers as a distinct and 
independent malady. It is certainly not, as some have sup- 
posed, ' a more marked stage ' of Erythema tuberoidatumf 
for it generally begins and ends as Erythema nodosum. 
The outbreak of this affection is almost always preceded by 
slight febrile disturbance, pains in the limlw, and general 
lassitude. This is followed by the appearance of rosy 
patches on the front of the leg, which soon become raised 
and tumid, the degree of swelling depending on the severity 
of the inflanunation. These cutaneous nodes vary from 
half an inch to two or three inches in diameter, they are 
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usually of rounded or oval form, with their long axes in 
the direction of the limb. They undergo a series of yery 
characteristic changes. At first they are rosy, then red with 
a slight shade of yellow, then purple or livid, and subse- 
quently they fade into a greenish yellow, and gradually 
disappear altogether; they, in fact, go through all the 
changes of an ordinary bruise, and for the same reason, 
namely, the presence of cutaneous hemorrhage. Hence the 
name Dermatitis contusiformis which is sometimes applied to 
them. In ordinary mild cases they are confined to eight or 
ten spots situated between the knee and ankle, and almost 
inyariably, present on both legs. Sometimes similar spots 
appear on other parts of the body, especially on the fore- 
arms, but imder these circumstances they ^re generally also 
present on the legs. The spots are painful and tender to the 
touch, but are unattended with itching, and very rarely sup- 
purate. The duration of the disease as a whole, is imcertaln, 
but each node goes through a regular series of changes, and 
only lasts a few weeks. The first crop of eruption may, 
howeyer, be followed by a second, and this again by a 
third, so that the malady may be greatly prolonged, but 
the usual duration is about a month or six weeks. The 
disease is more frequent in females than in males, and is 
most common between the ages of fifteen and thirty. Hebra 
regards the constitutional symptoms as directly due to the 
skin inflammation, and in proportion to the extent of tissue 
involved. This, however, admits of doubt, for it often 
happens that the constitutional symptoms appear before the 
eruption, and are relieved as soon as this is developed, and 
in other cases the general symptoms are well marked, 
though the eruption may be very slight. 

There can be no doubt whatever that the severer forms 
of er3rthema, especially Erythema nodosum, are often 
attended with pain, and sometimes, though more rarely, 
with swelling of the joints, exactly resembling those of 
acute rheumatism. So constantly are these pains present 
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that Trousseau remarks : ^ ' The articular pains whicli pre- 
cede and accompany the eruption seem to me to be cha- 
racteristic of Erythema nodomm. The general symptoms 
consist in a universal feeling of discomfort, in lassitude 
and aching of the legs, headache, loss of appetite and a 
loaded state of the digestive canal, and in fever more 
or less severe during a prodromic period, which varies in 
duration from one to five days. When once the eruption 
is accomplished, recovery generally takes place in one, two, 
or three weeks \ but again I repeat that the duration of the 
malady may be much more protracted, and that, so long as 
the general symptoms continue, new eruptions may be 
looked for.' And again : ' The pain is sometimes as acute 
as in pure rheumatism, but I have never seen redness or 
swelling in the situation of the affected joints, nor have I 
ever found signs of cardiac lesion. The existence of these 
articular pains seems to indicate that Erythema nodosum is 
of the nature of rheumatism.' It is not necessary to give 
further quotations on tiiis subject. The point which still 
requires to be determined is this : Are the articular pains, 
which all admit are often present, simply part of the disease, 
or must they be regarded as those of ordinary rheumatism, 
and the eruption of erythema as merely a complication P 
For my own part, I have no doubt they are constitutional 
symptoms that properly belong to E, nodosum. Whether 
they may be rightly called rheumatism it will be difficult 
to say, until we have a more exact knowledge of the true 
nature of that disease. 

The morbid anatomy of Erythema nodosum is somewhat 
obscure. It has long been known that the superficial lym- 
phatics of the part affected often become infiamed, indeed 
the nodes are sometimes arranged along the course of these 
vessels. Koln believes each node to be produced by ca- 
pillary emboUsms ; but if this be true, we are still as far as 
ever from knowing the pathological conditions which give 

1 Trousseau, CKmcai Medicine (Syd. Soc), vol. ii. p. 242. 



60 * INFLAMMATIONS. 

rise io 80 curious a phenomenon as numerous symmetricdt 
embolisms*. 

Differential diagnosis of Erythema nodosum is not diflEi* 
cult ; indeed the affection is not likely to be mistaken for 
any other disease^ except possibly syphilis^ and the foregoing 
description is quite sufficient to ensure a correct diagnosis. 
Its distinctive characters may be briefly recapitulated : 

(1) Locality; front oftbe leg between the knee and ankle. 

(2) Symmetry ; always present on both legs. 

(3) The nodes do not itch; but are painful; and very 
tender on pressure. 

(4) They can be both seen and felt to be raised above 
the surroimding skin. 

(5) They go through the same changes of colour as an 
ordinary bruise, for which they might easily be mistaken, 
if it were not for their symmetry and multiple character, 
which readily serves to distinguish them. 

(6) There is often inflammation of the lymphatics of the 
part. 

(7) Constitutional symptoms of lassitude and pains in 
the limbs are often present, but there are no other symp- 
toms that could be mistaken for those of syphilis. 

What strikes one particularly with regard to the poly- 
morphic erythemata is their frequent occurrence in the course 
of other and more serious diseases, and also the apparent 
predisposition which exists in the rheumatic constitution 
to these affections, and especially to Erythema nodosum. 

The following are some of the principal diseases in the 
course of which erythemata are not unconmionly met 
with: — cholera, pellagra, acrodynia, advanced phthisis, 
and septicsdmia. With reference to the cholera rash, Br. 
Hilton Fagge remarks (Hebra, vol. i. p. 288, note) : ' The 
rash which breaks out in epidemic cholera is, indeed, 
generally regarded as a roseola, and described as Roseola 
choleraicaf but, in my opinion, it would be more correctly 
termed an Erythema papulatum. In the cholera epidemics 
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wliicli have occurred in Vienoa I have obeerved it in about 
one per cent, of the cases, and chiefly in those that termi- 
nated faTOTuably. It generally made its appearance quite 
at the end of the disease, when the choleraic symptoms 
had subsided, and during the secondary fever. It occupied 
the backs of the hands and feet, and also the fore-arms and 
legs, and it had rather a bluish red or livid colour. It 
generally survived the proper choleraic symptoms, not 
passing into any other form of erythema (such as the JS, 
annulare, E, iris, or E, ffyratum), but remaining as an E, 
papulatum, sometimes even for a fortnight.' This view is 
confirmed by Hebra, who mentions that in the cholera 
epidemic of 1866 the' eruption occurred in about the same 
proportion of cases. During the same epidemic, nine cases 
of * Roseola choleraiea^ occurred at the London Hospital 
(Lond. Hosp. Beports, voL iii.), while 'only twice' was 
urticaria noticed. Mr. Mackenzie, in his report on these 
cases, says that the rash makes its appearance ' between the 
seventh and tenth day after the first symptoms of cholera ; 
it lasts three days generally, but may exceed this.' He 
also says : ' As the rash fades, the skin on prominent parts 
of the body begins to desquamate ; in this respect it is very 
similar to the desquamation of scarlatina.' Whether we 
regard this Roseola chderaica as a variety of erythema or 
a roseola (whatever that may mean) is not of much import- 
ance ; it is certainly closely allied to the erythemata. 

The erythema of pellagra and acrodynia must be re- 
garded as a part of the disease rather than as an accidental 
complication. In pellagra an erythematous eruption is 
present in the great majority of cases. It is attended with 
sensations of burning and itching, and is followed by con- 
siderable deposit of cutaneous pigment which is more or 
less permanent. Acrodynia, or ^Erythema epidemicumj 
was epidemic in Paris in 1828. It was described by Alibert 
as attended with an eruption of painful red and swollen 
spots, especially on the feet, hands, legs, and arms \ this 
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was followed by pigmentation and desquamation of cuticle. 
There were also other peculiar pigmentary changes and 
marked nervous symptoms, all of which closely allied the 
disease to pellagra, of which it was prohably an unusual 
epidemic, and due to the use of diseased grain as food. 

Treatment, — There is littie to be said with regard to the 
treatment of the ordinary forms of erythema. In seyere 
cases of Erythema nodosum constant rest in bed is necessary, 
but it is only under exceptional circumstances that this is 
required. Tonics, more especially cinchona and quinine, 
are beneficial in shortening the attack, but as a rule medi- 
dne does not appear to exercise any very definite influence 
on the malady. When the attack is associated with sharp 
febrile symptoms and severe rheumatismal pains, I have 
found distinct benefit from salicylate of soda. The disease 
should under these circumstances be treated like acute rheu- 
matism. In severe cases the legs should be wrapped in 
cotton wool and kept for the most part in a raised position. 
In some forms of creeping erythema the application of a 
solution of nitrate of silver will arrest the progress of the 
inflammation; the same plan of local treatment is even 
more advantageously applied to the superficial creeping 
varieties of erysipelatous inflammation of the skin. The 
best plan is to apply a solution of fifteen grains of nitrate of 
silver in an ounce of spirits of nitrous ether with a brush to 
the whole patch, carrying it well over to the healthy skin 
beyond. The efiect of this treatment in stopping the pro- 
gress of superficial erysipelas is very remarkable, but it has 
little eflect on the more deep-seated and serious forms in 
which the whole system is profoundly affected. 

Reference to Plates. 

Erythema papulatum. Fox's Atlas,^ plate 2 ; Cazenave's Atlas,^ 
plate 2 (good). 

1 Fox's edition of Willan & Bateman. Churchill, 1875. 
» Cazenave's Atlas. Paris, 1866. 
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JSrythema itibemlaium. Fox's Atias, plate 2. 

Erythema eircinatum, Sjd. Soc's AtUfi, plate 24 (serere case, 
good plate) ; Fox's Atlas, plate 1. 

Erythema irit (^Herpes iris). Fox's Atlas, plate 28. 

Erythema nodosum, Syd. Soc/s Atlas, plate 21 ; Fox's Atlas, 
plate 3 ; Cazenave's Atlas, plate 8. (Sjrd. Soc*s plate is very good, 
and the best of the three.) 

HYDROA. 

Under the name Hydroa, M. Bazin distinguishes an 
affection wMch he says is analogous to the phlyctoenode 
herpes of Willan^ and characterised by the appearance of 
discrete vesicles or small blebs vT^Mch are commonly 
arranged in scattered groups. The disease is connected 
with arthritis, and may last for several months. He de- 
scribes three varieties: (1) Vesicular hydroa ; (2) Vacdni- 
form hydroa: (3) Bullous hydroa (like pemphigus with 
small bullse). 

I shall point out further on the dose relationship which 
exists between vesicular hydroa and polymorphic erythema. 
Bullous hydroa, on tHe other hand, is not to be dis- 
tinguished from the pemphigus pruriginosus of writers. 
In the neurosis described by Erasmus Wilson as * neurotic 
excoriations/ a tingling sensation is felt in the part, and 
when the patient attempts to relieve the irritation by rub- 
bing, the cuticle is detached, leaving an excoriation. Some- 
times, but rarely, a blister is developed. This affection, 
which is apt to be mistaken for a feigned disease, is allied 
to bullous hydroa. 

Symptoms. — 1. Vesicular hydroa is an affection which 
Bazin says has generally been confounded with Erythema 
papulatum. It is developed both on the cutaneous and mu- 
cous integuments; and is especially met with on the dorsum 
of the hands and wrists, on the anterior aspect of the 
knees, and in many cases on the buccal mucous membrane. 
In the mouth, the eruption occupies by preference the lower 
lip and the internal surface of the cheek, and in one recorded 
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instftnoe the base of the UYula was surrounded hy a drcle 
of yesides. The conjuDctiyie may also be the seat of 
these eruptions. The affection is sometimes preceded by 
a feeling of discomfort, anorexia, and slight feyerishness ; 
but these premonitoiy ogns may be wanting, or be so litde 
marked that the attention of the patient is only attracted by 
the appearance of yesicles. The eruption first deyelopes on 
the backs of the hands and knees, and as a rule, it does not 
show itself on the buccal mucous membrane till the third 
or fourth day. 

Whateyer the locality of the eruption may be, it pre- 
sents the following characters; one perceiyes first of all 
dark red spots, small, round, a littie raised, and with clearly 
defined edges. The size of these spots yaries from that of 
a lentil to that of a threepenny-piece ; they are sometimes 
surrounded by a rose-coloured areola *, there soon appears 
in the centre a small yesicle full of a yellow transparent 
liquid. This yeside, which deyelopes the day after the ap- 
pearance of the red patch, dries rapidly in the centre, where 
a small dark crust is formed, while llie liquid is reabsorbed 
at the circumference. These phenomena are accomplished 
on the second or third day of the eruption. At this stage 
the affection assumes a peculiar aspect, one sees small red 
discs, supporting in their centre a blackish crust and sur- 
rounded by a whitish border, slightiy raised ; this boixler is 
formed by macerated epidermis, which remains fiaccid after 
the partial reabsorption of the liquid contained in the yesi- 
cle ; at the end of some days the coloration disappears, the 
central crust fells, leaving a yiolet spot, which is slowly 
effaced. Occasionally the affection follows a different 
course; first a small round and transparent yesicle is per- 
ceived, round the yesicle a red areola shows itself, which 
extends littie by littie from the centre to the circumference, 
so as to form a small spot, slightiy raised, like those above 
noticed. The subsequent phenomena follow the usual 
course ; the liquid at the circumference of the yesicle is re- 
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«(bsorfaedy whDe thftt wliich occupies the central part b 
tranaibimed into a Iffownish crost Latily, it may liappen, 
^epeaaXtj in cdd weather, that the fluid in the Te«ie)e is 
qnicklj leahsorbed; from that time there would only be a 
small yellowish or whitish spot, placed in the centre of a 
red disc, and formed hy the detached epidermis ; it is in this 
•case that the auction may be confounded with Erythema 
jHspudatum. On the mucous membranes the vesicles are 
whitish and sunounded by a Ticdet areola, and the crusts 
liecome detached sooner than they do on the skin. The red 
•and yesicular discs are more or less numerous, they are 
visually separated by healthy skin; sometimes they are 
arranged in groups of two or three, the circumferences 
of wliich touch each other. They do not aU appear simul- 
taneously, but by successiTe crops, during several days. 
There is but little itching, and the febrile symptoms which 
•occasionally exist at the beginning, cease from the time 
the eruption is developed. 

In some cases the affection shows itself successively on 
the knees and the backs of the hands, then on the buccal 
mucous membrane, and especially on the inner surface of 
the lower lip. 

The usual duration of vesicular hydroA is three or four 
weeks ; each eruptive element taken by itself, accomplishes 
its evolution in four or five days, and the affection is pro- 
longed for several weeks only by the occurrence of successive 
•crops. Belapses are not uncommon. 

Hydroa shows itself in both sexes, but more often in 
men than in women. It is developed in adults about the 
«ge ot from 20 to 80. It is most frequent in spring and. 
■tkutumn ; cold and variations of temperature have a marked 
influence upon its appearance and its course. Lastiy, this 
Section has always shown itself in subjects who have pre« 
sented, or who still present syn\ptofM of arthritis. 

Differential Diagnosis, — It is easy to recognise vesicular 
liydroa by the characters above mentioned. Nevertheless 

7 
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this affection has been, and maj again be, confounded with 
papular erythema and herpes. In papular eiythema one som&* 
times observes a yesicle on the top of some of the red spotft 
which constitute the eruption ; but the vesicle is only an 
accessory feature and it does not present the evolution of 
the hydroa vesicle. 

Herpes is characterised by vesicles grouped on an in- 
flamed base. In hydroa^ each vesicle rests upon a small 
violet-coloured patch and is perfectly distinct. Hydroa ia 
an essentially arthritic affection^ at least it is always met 
with in artiiritic subjects, and it constantly presents an 
evident connection with arthritis. 

Second variety, — Hydroa vacciniforme, Bazin remarks, is^ 
not known to authors. When he first observed this singu- 
lar eruption, he sent a patient suffering from it to consult 
several doctors at the Paris hospitals ; some thought it waa 
a syphilitic affection, others did not pronounce on the nature 
of the eruption. The affection lasted more than a year^ 
and had been treated unsuccessfully by the most varied re- 
medies. He at last advised the patient to go to the waters 
of Bourbonne, which had formerly relieved him of a rheu- 
matic attack ; the eruption^ which had rebelled against all 
treatment up to that time, very soon showed signs of ame- 
lioration, and subsequently entirely disappeared. 

Symptoms, — ^Hydroa vacciniforme begins with some feel- 
ing of discomfort and anorezia ; the eruption shows itself 
first on uncovered surfaces, then on other parts of the body, 
the buccal mucous membrane is also invaded by it. First, 
one sees red spots, on which soon appear transparent vesi- . 
cles resembling those seen in herpes. On the second day, 
these vesicles, which are round, present a very evident t^m- 
bilication ', in a short time they form a crust successively on 
the centre and the circumference of the vesicle. When 
this crust falls off, it leaves a depressed cicatrix. In on& 
patient the numerous cicatrices which covered the surflEUse- 
of the body would have led to a belief in a former attack 
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of small-poz. The affection is prolonged by succeseiTe 
crops for months. 

Third wxriety, — ^Bullous hjdroa is an arthritic affection 
which is little known. The eruption shows itself on the 
arm, tronk, the inside of the thighs^ and sometimes on the 
buccal mucous membrane. It is preceded by discomfort^ 
loss of appetite and slight feyerishness. The general symp- 
toms soon cease and often mislead. The only premonitory 
symptom which is constant is an mtense pruritus. The 
eruption shows itself in the form of small bullsB which 
present one Important character, namely, the inequality of 
their size, some being of the size of a lentil, and the largest 
rather larger than a pea. These bullss are round, ar- 
ranged in an irregular manner in groups of three or four \ 
they are filled with a transparent liquid, which soon be- 
comes turbid and assumes a yellow colour ; lastly, they are 
situated on a red surface, which extends at their base in the 
form oC an areola. While new bullae are developed, the 
old ones dry up and are replaced by a yellow crust ; if one 
of them is torn by scratching, one finds a violet-coloured 
and slightly excoriated surface. In the intervals between 
the crops, one does not observe any morbid phenomena, ex- 
cept the pniribus, which is usually very marked. The 
invalid keeps his appetite, and nutrition is not altered. Bul- 
lous hydroa runs a chronic course ; it shows itself by suc- 
cessive crops, and lasts, usually, from five to six months. 
M. Bazin remarks that in one of his patients the eruption 
was associated with that of red pruriginous papules. The 
disease is more common in men than women. It shows itself 
in adults of from 20 to 40 years of age. The seasons and 
variations of temperature have a marked influence on the 
development of bullous hydroa ; it is in the spring that it 
has been most often noticed. Like the other varieties of 
hydroa it is associated with the arthritic diathesis. 

Diagnosis, — ^The characters of bullous hydroa enable us 
always to recognise it. It must not be confounded with 

f2 
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pempUgus ; it is important to establish dearlj the differen- 
tial diagnosis of these two affections, which . have not the 
same origin, and which, above all, are not equally serious. 
In bullous hydroft the bullss are small, and do not exceed 
the size of a pea; they are also remarkable for the in- 
equality of their size ; they occupy tolerably circumscribed 
regions. The bull» of pemphigus are much larger ; they 
may attain the size of a nut or even of a hen's egg ; they 
exist in a variety of regions, and sometimes extend over 
a large part of the sldn. Lastly, bullous hydroa ends by 
cure after a duration of four to six months; in pemphigus 
the majority of cases end fatally. 

The foregoing description of hydroa is taken from M. 
Bazin's account of the disease ; it will be seen that he 
strongly insists on well-marked distinctions between vesicu- 
lar hydroa and Erythema papulatum (with vesicles), and 
he lays especial stress on the fact that in erythema the 
presence of vesicles is only an occasional and accidental 
symptom, but that in hydroa it is an essential part of the 
c^sease, and that the evolution of the vesicles is different in 
the two maladies. But when we investigate his cases of 
hydroa and the symptoms he describes as proper to that 
disease, we are struck by the fact that they correspond very 
closely with those which belong to certain forms of ery- 
thema. The following characters of vesicular hydroa will 
serve to show its close relation to Erythema nvultiforme : — 
(1) The attack is often preceded by slight febrile disturb- 
ance. (2) The disease runs a course varying from a 
fortnight to six months. (3) It is especially apt to recur. 

(4) The eruption attacks symmetrical parts of the body, 

(5) and is especially common on toe backs of the hands and 
about the knees ; it is also very frequent on the mucous 
membranes of the lower lip and cheek. (6) More or less 
pain or inflammation about the joints is commonly present. 
(7) The eruption in typical cases consists of small, well- 
defined, slightly raised, roundish patches of erythema, with 
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a central vesicle or small bleb. (8) The disease is more 
common in young adults than in children^ and in males than 
in females. 

All the above-mentioned characters are more or less 
common to hjdroa and polymorphic erythema. In all 
forms of erythema we occasionally meet with vesicles and 
blebs; in Erythema iris they are common, and even in 
Enfthema papulatum and nodomm they are exceptionally 
met with. Beferring to Erythema paptUatum Hebra says : 
'In some cases there appear simultaneously with these 
forms of erythema^ eruptions which are of a simUar kind, 
excepting that they are vesicular. These were, conse- 
quently, classed by Willan under the name of Herpes. It 
is, however, impossible to doubt that the Herpes iris and the 
Herpes drdnatus arise from the same causes as Erythema 
iris and Erythema anntUare, and differ only in the fact 
that in the first two affections, vesicles running an acute 
course are developed^ which are associated in groups, and 
surround a common centre. All the other characters are 
the same in the two groups of diseases, and the opinion long 
since expressed by Bayer that Erythema iris and Herpes iris 
are mere modifications of one affection is doubtless correct.' 

Taking all these points into consideration, we can hardly 
avoid the conclusion that the vesicular hydroa of Bazin 
and the Herpes irisot Willan are both closely allied to poly- 
morphic erythema. The question of retaining distinct and 
separate names is not a matter of much importance so long 
as we know that we have aUied, 1 do not say identical, 
diseases to deal with. 

Bazin's bullous hydroa is hardly to be distinguished 
tem the Henpes gestationis of some writers. 

Refebenoe to Plates. 
Hydroa. Fox's Atlas, plate 72. 
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URTICARIA. 

Syn« Nettlerash, 

Defimtion.—'JjYticana. may be defined as an acute non- 
contagious affection of the skin, characterised by the 
dcTelopment of wheals, and accompanied by sensations of 
stinging, itching, and burning, like those produced by the 
sting of a nettle. 

Nettlerash is remarkable for its variable and fugitive 
character, and for the great variety of circumstances and 
conditions under which it is developed. Jn all cases, how- 
ever, the presence of wheals or some equivalent eruption is 
pathognomonic of the disease. The size, form, and gen- 
eral appearance of the wheals vary greatly; sometimes 
they are no larger than a split pea, while at other times 
they may occupy a considerable extent of surface and 
cause much swelling of the skin. In typical examples 
they are round, raised, and circumscribed spots, wil^ a 
white centre and a reddish border, closely resembling the 
eruption produced by a nettle sting. In other cases they 
may take the form of streaks, ovals; or irregularly shaped 
raised patches ; sometimes the only eruption consists of a 
difiPiise erythematous-lookrng bright red blush ; but, what- 
ever be its form, it is very evanescent, and liable to appear 
and disappear almost suddenly, leaving no trace behind. 
In all cases the subjective phenomena are nearly the 
same, and consist in excessive itching, tingling, stingingi 
and burning sensations; sometimes the itching prepon- 
derates; at other times perhaps the stinging or burning 
sensations are the most marked, for, like the eruption 
itself, they are subject to constant changes. The rash 
often appears with a sudden outburst all over the body, 
while at other times it is developed more slowly, and ap- 
pears successively on different parts. The subjective sensar 
tions invariably cause the sufferer to scratch and rub the 
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skin ; this greatly aggrsyates the symptoms^ and biinga out 
fieeh whealB whereyer the finger nails are applied, and in 
severe cases small excoriations and little spots of coagulated 
blood may be seen scattered about the skin as the result of 
scratching. The eruption is roughly symmetrical, and may 
appear on any part of the body, but is most common on the 
trunk, face, and upper extremity. An ordinary attack of 
urticaria may last from a few hours to several days, but 
always with partial remissions and exacerbations; it is 
usually associated with yeiy slight febrile disturbance. 
It must not be forgotten that the mucous membrane some- 
times participates in the changes which occur in the skin ; 
this is especially the case about the fauces and throat, 
which become suddenly swollen, so as even to threaten 
suffocation. 

The circumstances under which urticaria is most likely 
to occur require a brief notice, as having some bearing on 
diagnosis. (1) It is extremely apt to complicate other irri- 
table afiections of the skin, such as scabies, phthiriasis, 
prurigo and eczema ; this is especially the case in children, 
who are more liable than adults to this affection; the 
production of nettierash under these circumstances is due 
to a reflex nervous action set up by scratching. (2) 
Urticaria produced by the irritation of some part of the 
mucous tract is not uncommon, and belongs also to the 
group of reflex nervous actions. We often meet with 
examples of this kind dependent on uterine irritation from 
pregnancy and other causes; also in children who suffer 
from worms. (3) The bites and stings of poisonous in- 
sects and the hairs of stinging plants will produce in some 
people pretty severe local attacks of urticaria, so that the 
face or arms become much swollen and very painful. (4) 
Certain kinds of food are apt to produce nettierash; 
amongst these may be specially mentioned shell fish, mush- 
rooms, and many kinds of fruit ; but in these cases much 
depends on the idiosyncrasy of the individual* (6) There 
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is ft form of recurrent urticaria which is distinctly and 
wholly a nervous affection; it occurs in people whose ner- 
yous system has been oyertazed, and is commonly asso- 
ciated with neuralgic affections; often it comes on with great 
regularity at a certain fixed time in the day^ and sometimea 
it replaces an attack of neuralgia at the usual hour. I 
have met with several cases of this kind in which, if th& 
neuralgia did not appear, the urticaria did, and vice versd^ 
the two never appearing together. (6) Certain drugs are- 
apt to g^ve rise to red rashes, which must be regarded a» 
closely allied to urticaria ; among the best known of thes& 
are copaiba, capsicum, turpentine, and cubebs. 

Differential diagnosis of urticaria. — We must be pre- 
pared to meet, from time to time, with considerable varia- 
tions from the ordinary types of urticaria. These variations 
may be due to its complicating other eruptions, or to devia- 
tions from its ordinary course. One of the conmionest of 
these is called Urticaria paptUosa ; it difiers in no essential 
feature from IdchenurticatitSj and consists in the sudden deve> 
lopment of a small papule surrounded by a little wheal, and 
attended by all the subjective sensations of nettlerash ; th» 
wheal quickly subsides, but the papule being scratched and 
rubbed often remains for several days. This affection ia 
almost confined to children, and causes great annoyance on 
account of the irritation it produces, especially at night. 
Little cutaneous hemorrhages are sometimes associated with 
nettlerash, and hence the name Purpura urticems, Occa- 
sionally the serous exudation which occurs in urticaria i» 
more superficial and copious than usual, so as to produce- 
a raising of the cuticle in the form of vesicles or blebs ; thfr 
fluid having once distended the outer epidermis, is not 
very qmddy reabsorbed, and we then have an inflamma- 
tion which has been called Urticaria vesiculoea or bullosa. 
This affection must of course be distinguished from pemphi- 
gus accompanied by urticaria, which is altogether a different 
disease. 
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Acute febrile varticaria is an idiopathic affection but 
rarely met with. It is ushered in with pretty seyere febrile 
symptoms^ especially headache and sickness. The pulse and 
temperature may both be high and the tongue furred, but 
the characteristic feature is the suddenness of the attack, 
and the general outburst of a red rash, which may cover 
the whole of the trunk, face and limbs, and produce much 
swelling of the skin. It is always attended with intense 
burning, stinging and itching sensations. The eruption may 
last for several days, but during that time there are always 
intervals of partial remission. After the acute symptoms 
have passed away, a milder form of recurrent urticaria may 
still remain for an indefinite period. I have aheady referred 
to the differential diagnosis of this affection and scarlatina, 
under the head of red rashes. 

Urticaria sometimes takes the form of simple, roundish, 
red patches, which bear a very close resemblance to Erythema 
papulatum, or trie. To distinguish the one from the other 
we must bear in mind, (1) that erythema attacks certain 
parts of the skin, such as the backs of the hands, fore arms, 
and legs, while urticaria is most common on the trunk. 
(2) That urticaria is always attended with severe itching 
and irritation, which is not the case with erythema. (8) 
The very sudden appearance of the eruption is a point 
characteristic of nettlerash. 

When urticaria attacks the face, it sometimes produces 
much oedema and swelling, especially of the eyelids and 
lips, so much so that it may easily be mistaken for erysi- 
pelas ; the sMn, though very puffy, is not, however, as tense 
and red as in erysipelas, and the constitutional symptoms, 
especially the state of the temperature and pulse, will, of 
course, be different. 

The differential diagnosis of the exanthemata and urti* 
caria will be found under the head Red Bashes. 
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UbTIGABIA PieiCENTOBA. 

UrUcaria pigmentosa is a peculiar and rare form of per- 
iiitent urticaria, associated with buf-coloured pigmentation 
of the akin. Oases of this disease have heen brought before 
the Olinical Society of London by Mr. M. Baker and Dr. 
Barlow,^ and more recently by Dr. Sangster, wiio has sug^ 
gested the name I have adopted, * Urticaria pigmentosa,^ 
This affection has hitherto been met with only in children, 
and consists in a chronic form of urticaria, attended in its 
early stages with excesdve pruritus; the eruption appears as 
raised wheals or tubercles, and red measly-looking patches 
mixed with yellowish pigment spots resembling Pityriasis 
versicolor ; the peculiarity in the colour and the persistence 
of these spots constitute one of the chief characteristics of 
this rare variety of urticaria. Usually, after the disease 
has lasted for some time, tbe more active neurotic symptoms 
subside, leaving simply slightly raised patches of yellowish 
skin, but the more acute symptoms may be reproduced by 
rubbing and scratching. I have often met with persbtent 
yellowish pigment spots produced by chronic urticaria, 
and other more or less permanent changes in the skin due 
to the same cause are not unknown ; therefor^ the pigmen- 
tation and persistency of the eruption in Urticaria pigmen- 
tosa must not be regarded as conclusive evidence against the 
true urticarial nature of this affection. 

Etiology and treatment. — In dealing with urticaria, we 
must always bear in mind that the affection is a symptom 
rather than a disease, and that it is of the first importance 
to ascertain its exciting cause. I have already indicated 
six of the principal causes of urticaria ; these may for con- 
venience be divided into two groups, (1) those that are 
simply reflex and depend for the most part on local irri- 
tation of the nerves of the skin or of the alimentary canal, 
and (2) those that arise from internal disturbance and are 
due chiefly to defective processes of digestion and assimila- 

' Clinical Society^t TramactiofUf vols. vui. and x. 
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tion^ or the direct action of some poison. In this latter^ as 
well as in the fonner group, the neryous system plays a very 
important though obscure part ; the division is therefore 
only adopted for the purpose of indicating the different 
modes of treatment required in the two classes. 

The fii*8t point, then, in any given case is to ascertain 
whether there is any definite local cause of irritation giving 
rise to the urticaria ; and with this view the skin should 
be carefully examined for scabies, eczema, bug bites, pediculi 
or other common exciting cause of the kind. It should not 
be forgotten that the dye or dressing of the under clothes 
will sometimes act as a local irritant to the skin. Having 
found that the eruption depends on some external cause, 
the only treatment necessary is of course to remove it, but 
it should be remembered that urticaria, when once excited, 
does not always disappear directly the cause of it is removed; 
a little patience is often required, and soothing remedies 
should be applied. K we fail to find any external cause of 
irritation, our attention should next be directed to the 
alimentary canal or the uterine apparatus. Worms in 
children are not an infrequent cause of urticaria, and I 
would remark in passing that round worms may be quickly 
got rid of by a few doses of santonine, and that obstinate 
cases of thread worms are best treated by the internal 
administration of sulphur or Friedrichshall water, and the 
application of a mercurial ointment to the anus every night, 
which prevents irritation in that region ; the latter part of 
the treatment is most important, as the malady is perpe- 
tuated by the child scratcMng the anus during sleep and 
then transferring the eggs to its mouth ; the disease is in 
&ct kept up by auto-inoculation. Fruit and green vege- 
tables should be avoided, as supplying the food most 
fiivourable to the development of thread worms. 

Becurrent or chronic urticaria of the second group is 
undoubtedly often associated with a weak digestion and 
mal-assimilation of food; in its treatment, therefore, our 
attention should be especially directed to a suitable die^ 
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As a rule, fruit, yegetaUes, pastry and sugar should bd- 
avoided, together with any other food that seems to produce 
indigestion ; the sufferer should, in fact, adopt the simplest 
form of a plain and nutritious diet, such as milk, meat (onc& 
cooked), toast or bread, light puddings and cocoa. Wine, 
beer, coffee and most other stimulants should be ayoided, 
but in some cases a little weak brandy and water may be 
required, and is the form of stimulant which is generally 
the most suitable. No rules as to diet can be laid down 
which are applicable to all cases, it is only possible to 
indicate the general plan of dietetic treatment ; the idio- 
syncrasy of the individual must, of course, be studied. For 
example, with some people milk always disagrees, and it 
would be the height of folly under these circumstances to 
insist on a milk diet with a view to improve a weak diges- 
tion. The condition of the teeth and the proper masti- 
cation of food, regular and suitable exercise, and a sufficient 
amount of rest, are all points that demand attention. With 
regard to medicines, those are most useful that promote the 
processes of digestion, correct an excessive secretion of 
acid, and prevent an unhealthy decomposition of the food. 
By far the most generally useful is a mixture containing^ 
bismuth, csrbonate of magnesia, bicarbonate of soda, and 
small doses of nux vomica taken before each meal. Some- 
times small doses of Fowler's solution with alkalies do 
great good, chiefly by improving the powers of digestion. 
Nux vomica and carbolic acid pills are occasionally useful. 

A large proportion of the cases of urticaria are dis- 
tinctly of neurotic origin, indicated by other disturbances 
of the nervous system. This especially applies to that 
form which recurs at a fixed hour in the day, and which 
sometimes replaces an attack of neuralgia. Quinine and 
arsenic are both useful in dealing vtrith urticaria of this 
kind, but thorough change of air is of all remedies the one 
which is most certainly beneficiaL The malady is, however, 
often very obstinate. 

Acute urticaria of the ordinary kind is generally pro. 
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^uced hy poisoning from shell fish, fun^; or some other 
poisonous food. Under these circumstances it is often 
jussociated with vomiting and diarrhoea, which relieve the 
more serious symptoms. The best treatment in these cases 
is free purging and a simple emetic, if the latter can be 
administered soon enough to remove any of the offending 
matter from the stomach; this treatment is particularly 
■applicable to children, who usually bear emetics well. 

Acute febrile urticaria is a rare affection, and occurs 
without any assignable cause except perhaps some severe 
ishock to the nervous system ; it should be treated by rest 
in bed, a light unstimulating diet, mild saline purgatives, 
followed by tonics, especially quinine. As the suffering is 
Teiy considerable, soothing external treatment must be 
^opted; warm alkaline or bran baths, and alkaline and 
sedative lotions are the most useful. Very severe symptoms 
sometimes occur in consequence of the sudden swelling of 
the mucous membrane of the throat ; when this happens, a 
sharp quickly acting purgative is always indicated. 

Lichen ttrticatus, which is a form of urticaria, almost 

confined to children, is a most troublesome affection to deal 

with. In many cases it does not in any way yield to 

treatment; the affection, however, usually dies out in a 

few years. The most generally useful medicine, I find, is 

carbonate of ma^eua and soda with a little bromide of 

potassium; the bowels should be kept open and the diet 

carefully regulated : soothing lotions should be applied to 

the skin, and amongst the many that have been tried, one 

containing bicarbonate of soda. (10) and hydrocyanic acid 

is perhaps the best. Weak alkaline warm baths are also 

suitable ; affcer the bath, a little vaseline or some soothing 

ointment should be rubbed on the skin ; but do what we 

will, these coses are very tiying, alike for doctor, patient^ 

and relations. 

Reference to Plates. 

Urticaria, Fox's Atlas, plate 4 ; Cazenave's Atlas, plates 4 and 5. 
Urticaria pigmentosa. See Mr. Baker's case, * Clin. Soc. Trans.,' 
vol. viii. page 52. 
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Gboup 2.— herpetic GBOUP. 

Pewnphigui^ 
HEBPBS. 

Serpe$ zotter and Catarrhal Herpe» are two well recog- 
nised species of herpetic inflammation, which resemble each 
other in the character of their efflorescence, bat difier in 
their pathological relations. The eruption, in both, is an 
acute inflammation, running a short and typical course, and 
characterised by the development of rather laige yesicles on 
a highly inflamed patch of skin or mucous membrane. The 
peculiarity of these vesicles is, that they form closely packed 
clusters and have little tendency to burst 

OatakkttaTi Hsbfes. 

Syn. Herpes febrUis, Herpes facidliSf Herpes labialis, Herpes 

progenitalis. 

Symptoms, — It will be most convenient to discuss G&- 
tarrhal herpes under its two common forms. Herpes facialis 
and Herpes progenitalis. The former is met with chiefly 
about the lips, alsB of the nose, external ear, and less fre- 
quently on the cheek. Its appearance on the lips is so often 
associated with catarrh, pneumonia, ague, or other febrile 
disturbance, that it has acquired the name of Symptomatic 
Herpes, Hie eruption, though most common on the face, 
is not always confined to that region. For example, it may 
appear on the buccal mucous membrane or on the soft palate 
and uvula, where it assumes a somewhat peculiar appearance, 
for the delicacy of the epithelial covering of those regions 
allows the vesicles to burst readily, so that only small red 
excoriated spots or superficial ulcers are left. On the face, 
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the diagnosis of herpes is very easy, but on the uvula it 
may possibly be mistaken for the commencement of diph- 
theritic inflammation, and on the inside of the mouth and 
tongue it may easily be confounded with aphthse. 

Sierpes progenttalis is observed most commonly on the 
prepuce, but occasionally on the glans and dorsum of the 
penis ; it is also met with about the labia in the female. 
The affection differs in no essential firom Set'pes facialis ; the 
eruption is preceded by slight sensations of burning or pain ; 
which are quickly followed by the appearance of small clus- 
ters of vesicles; these in a few days dry up and form crusts, 
which soon fitU off, leaving the skin red, but otherwise 
healthy. If, however, the vesicles are much scratched, they 
will break and form an excoriated surface. The differential 
diagnosis of Herpes progemtaUs is often difficult, for under 
certain conditions it may be easily mistaken for syphilis. 
When the herpes is much irritated by rubbing and accumu- 
lated secretion, a sore is formed with a yeUowish purulent 
discharge which can scarcely be distinguished from a spe- 
cific ulcer ; this is especially apt to occur when the prepuce 
is contracted, and the diagnosis may be made still more dif- 
ficult by the enlargement of the inguinal glands, or a hard- 
ening of the tissues about the herpetic sore. Under these 
circumstances, a correct diagnosis can only be made by treat- 
ing the case for a short time, or by inoculation. The sores 
of herpes will quickly disappear under simple treatment 
such as frequent washing, the separation of the parts by 
lint, and the use of a mild astringent lotion. Syphilitic 
ulcers, on the other hand, do not heal so readily, and more- 
over leave a cicatrix. 

Although catarrhal herpes is a common attendant on 
^brile affections, it is by no means confined to them. Some- 
times it appears without any assignable cause, and at other 
times its development is clearly traceable to local nerve irri- 
tation, as, for example, the passage of a catheter. I have 
seen it produced, almost suddenly, by the application of 
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a strong galvanic constant current; and mj friend, Mr. 
Erasmus Wikon, tells me he has seen it alternate on tlie 
&ce with urticaria ; when one appeared the other disap- 
peared, and vice vend^ All these peculiarities point to the 
fact that the production of catarrhal herpes, like zoster, is 
closelj connected with a disturbance of the nervous system. 
Catarrhal herpes usually causes little pain, and is very 
liable to recur; in these respects it contrasts remarkably 
with zoster. 

Heepes Zosieb. 
Syn. ZoTuif Singles, 

Symptoms, — ^Zoster . is an inflammation of the skin, di- 
rectly produced by nervous influence. The attack is ushered 
in by a sharp or burning pain along the course of some 
nerve, often one of the intercostals ; this neuralgia may last 
for twenty-four hours or more without the slightest sign of 
any cutaneous inflammation, but sooner or later patches of 
red skin appear over the seat of the pain, and small red 
points arranged in groups quickly develop ; a little later, 
each point is crowned by a clear vesicle, and as these vesi- 
cles increase in size they form very compact clusters. When 
fuUy developed we see groups of large opaque vesicles, some 
almost confluent, arranged on vividly red patches of skin, 
and following roughly the course of some nerve or its 
branches. The vesicles do not usually burst, but their con- 
tents become converted into pus, and they ultimately dry 
up and scab, sometimes leaving behind small troublesome 
ulcers and deep-seated scars. 

The whole course of an attack of zoster is remarkably 
definite : it never lasts more than a week or ten days, never 
relapses, and seldom recurs. It is, however, liable to abort. 
On looking at any patch of the eruption, we see that there 
is a very unequal development of the vesicles ; the outlying 
ones do not pass beyond the stage of small red pimples, 
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-while the central ones are large opaque swellings full of 
fluid. Now what happens normally to the outlying mem- 
heTB of a group, happens exceptionally to a whole cluster or 
series of clusters, and thus we have an abortive zoster. In 
this case there may he some difficulty in the diagnosis of the 
disease, hut to he aware of the fact is sufficient to put us on 
•our guard against an erroneous diagnosis. 

There are some peculiarities ahout Herpes zoster that 
require a hrief notice. (1) The disease is equally common 
«t all ages, hut the neuralgia that often follows it is hy no 
means so. In young people, as soon as the sores left hy the 
eruption have healed, the patient is Well and no trace of the 
disease is left, except perhaps a few scars and a little ten- 
derness of the akin : hut in elderly people this is not gene- 
rally the case; with them, the severe andohstinate neuralgia 
that follows an attack of zoster is the most trouhlesome 
feature of the complaint, and may last for many months. 
(2) Although zoster may occur along the course of almost 
any of the sensory nerves, yet it has a marked preference, if 
I may use the expression, for certain regions. For example, 
it is more common in connection with the intercostal, lum- 
har, and supraorhital than with any other nerves in the hody : 
indeed Zoster hrackUdis and Z. femoralis are often con- 
fined to the hranches of the intercostal and lumhar nerves 
which run down the arm and upper part of the thigh re- 
spectively. On the forearm and hand it is hut rarely seen, 
and never on the leg and foot. When the upper division of 
the fifth nerve is afiected the eye may sufier. The affection is 
equally common on either side of the hody, hut so rarely 
does it occur on hoth sides at the same time, that it has ac- 
quired the name of UnUatend Herpes, so that the supersti- 
tion prevailing amongst the ignorant, that shingles which 
meets roimd the hody always proves fatal, is not likely to 
he often practically refuted. I have seen a case in which a 
spiral ring of (non-syphilitic) zoster encircled the trunk, so 
that the ends overlapped, hut never one in which the two 

Q 
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ends exactly joined. Zoster of the trunk, thougli always 
unsymmetrical, often passes l)eyond the middle line both in 
firont and behind. (3) As a rule, shingles does not occur 
twice in the same individual, but this rule is not without 
many exceptions. I have on several occasions met with it 
a second time in the same individual, and on the whole I 
am inclined to tlnnk that the rarity of its recurrence ha» 
been rather overestimated. It is difficult to believe that one 
attack of what appears to be a local nervous affection can 
afford any protection against another, and yet, that is the- 
generally accepted conclusion. 

IHfferenticd diagnosis. — ^The following are the chief points 
of distinction between catarrhal herpes and zoster : 

(1) Catarrhal herpes has an especial tendency to attack 
certain junction points of skin and mucous membrane. Zoster 
has no such tendency, but is developed for the most part in 
connection with the dorsal and lumbar nerves. 

(2) Zoster is definitely and exclusively a neurotic affec- 
tion. Catarrhal herpes, on the other hand, is commonly,, 
though not always symptomatic of general febrile disturb- 
ance. 

(3) Zoster usually occurs only once in an individual.^ 
Catarrhal herpes, on the contrary, is remarkably recurrent. 

(4) Zoster is strikingly unilateral; catarrhal herpe» 
often bilateral. 

(6) Zoster is often associated with severe neuralgic pains^ 
which is not the case with catarrhal herpes. 

It occasionally happens that zoster is attended with the 
development of pemphigus-like blebs instead of vesicles, and 
sometimes hemorrhage occurs into the vesicles ; these are^ 
however, exceptional features, and not likely to complicate 
the diagnosis ; it is only necessary to be aware of the facts» 
There is a rare form of syphilitic eruption which on its first 
appearance so closely resembles zoster as to render the 
diagnosis very difficult ; the syphilide is, however, usually 
bilateral or irregularly symmetrical. This fact should at 
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once suggest a yery careful examination in bilateral cases for 
other signs of syphilis. Zoster runs a much more rapid 
course than the syphilitic eruption which resemhles it, so 
that a few days of obserration will serve to determine the 
nature of a doubtful case. At a very early stage before 
the eruption has appeared, zoster is often mistaken for 
pleurodynia, or commencing pleurisy. 

Treatment, — Herpes lahialis usually requires no treat- 
ment except a little simple ointment ; sometimes, however, 
it is very troublesome on account of its persistent recurrence, 
and in this case a little of the strong nitrate of mercury 
ointment of the Pharmacopoeia will sometimes check its 
development, if applied on the first indication of its 
appearance. 

Herpes zoster requires very simple treatment ; the point 
to be especially remembered is not to irritate the eruption. 
A soothing ointment or some oxide of zinc and starch 
powder is all that is required, care being at the same time 
taken that the eruption is not aggravated by friction, 
which is best accomplished by covering the part with cotton 
wool. There are two important features of Herpes zoster : 
(1) it often leaves deep and indelible scars ; this is of little 
importance on the trunk, but may be a very serious dis- 
figurement on the face. Patients should invaruihly be told 
of the possibility of this accident before any remedies are 
£^plied, otherwise the medical attendant may have the 
Credit of producing the scars by his treatment. (2) Zoster 
IS not infrequently followed by severe and obstinate neu- 
ralgia ; this seldom occurs in a severe form in young people, 
but is very common in the middle-aged and old, in whom 
it is often most difficult to remove. It is best treated by 
large doses of quinine, port wine, and the subcutaneous 
injection of morphia ; sometimes croton-chloral gives relief, 
and the free local application of belladonna may be also 
tried with advantage. 

e2 
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Befebencb to Platbs. 

Herpet zoster, Syd. Soc.*s Atlas, plates 8 and 23 (good) ; Fox*8 
Atlas, plates 26 and 27 ; Cazenave's Atlas, plate 8 ; Hebra's Atlas, 
Heft 6. 



HERPES GESTATIONIS. 

This rare affection of the skin has been described 
under different names by several writers. It may be 
briefly defined as a disease of neurotic origin, occurring in 
pregnant or parturient women, and characterised by an 
eruption of small bulled accompanied by excessiye pruritus. 
It is probable that Hebra refers to this or a similar disease 
when he says : ^ The existence of a real Femphigus hysteri" 
CU8 is proved by the occurrence of this eruption as a con- 
stant accompaniment of pregnancy, and by its disappear- 
ance (in such cases) within a short time after delivery.' 
Chausit, Hardy, and Erasmus Wilson have described cases 
of this disease, the two former under the name of Pam- 
phiffus pruriginosus, and the latter under that of Herpes 
circinatus InUlosus, In Ohausit's case the pruritus was ex- 
cessive during the last four months of pregnancy, but the 
eruption of blebs did not appear until the fifth day after 
delivery; six weeks later the whole of the eruption had 
disappeared. Within the last few years Mr. Milton and 
Mr. D. BuMey, of New York, have called especial attention 
to the same affection under the name Herpes gestationis, 
and the latter has collected from different sources records 
of nine cases to illustrate the characteristic features of the 
disease, which may be briefly stated as follows : — 

(1) The affection occurs in pregnant or partm*ient 
women. 

(2) The eruption consists of solid papules and small bullae 
of unequal size, for the most part as large as a split pea, but 
occasionally attaining the size of a filbert or larger. 
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(3) The blebs have a tendency to appear in clusters, 
and are most abundant on the extremities, especially the 
forearm and hand, and about the legs. 

(4) The eruption is attended by intense pruritus, which 
often precedes the development of the bullse, and lasts for 
some time after they have disappeared. 

(5) The eruption leaves dark purplish and brown pig- 
ment spots on the skin. 

(6) The disease does not usually disappear immediately 
after delivery, but gradually subsides in a month or six 
weeks. There is often a relapse or fresh outbreak of the 
eruption on or about the third day after parturition. 

(7) The constitutional symptoms are usually slight, and 
are probably in part due to disturbed rest from the pruritus. 
Aching in the limbs and neuralgic pains are, however, 
common. 

A patient suffering from this disease was about two years 
ago under my care at the Middlesex Hospital; her history 
is briefly as follows : She is thirty-seven years of age, and 
perfectly healthy. During the latter months of her recent 
pregnancy she suffered from intense pruritus and some neu- 
ralgic pains in the limbs, but from no rash on the skin. On 
the third day after delivery a copious eruption of scattered 
soHd papules and discrete vesicles appeared; the latter 
quickly developed into blebs of various sizes, the majority 
being about as large as split peas, but some attained the 
diameter of a shilling, and a few were as large as a florin ; 
they appeared chiefly on the arms, hands, and legs, and 
especially about the knees, while a moderate number were 
scattered over the rest of the body. The bullas had a 
tendency to form groups, but were all discrete, the skin in 
the neighbourhood being more or less covered with scat- 
tered solid papules as large as good-sized shot; the itching 
was intense, fax more severe indeed than in an ordinary 
case of eczema, and there was some aching pain in the 
limbs and joints. The outbreak of the eruption was acute 
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and almost sudden^ subsiding gradually, so tliat at the end 
of three weeks it had greatly diminished. A relapse then 
occurred; with a fresh outbreak (not so severe as the first 
attack) of bull» on the arms and legs, but not on the 
trunk; the pruritus was intolerable, and prevented all 
sleep at night. The eruption subsided as before, and seven 
weeks after delivery she was free from all symptoms except 
some itching and considerable dark discolouration of the 
skin, which had been the seat of the eruption. Through- 
out the attack she nursed her baby, which was perfectly 
healt&y. 

The appearance of the eruption in this case was qmte 
peculiar, and the mixture of hard, solid papules with 
blebs of various sizes was very characteristic. The skin was 
quite free from eczematous excoriations. 

The only point in which this case differs from similar 
ones recorded by others, is the fact that the eruption did 
not develop until after delivery^ and in this respect it re- 
sembles Chausit's case, in which the eruption of blebs first 
appeared on the fifth day after parturition ; but the intense 
pruritus which existed during the later months of preg^ 
nancy in both his case and the one I have above described, 
points to a cutaneous neurosis, although no eruption was 
then visible. Since the above account was written, two 
years ago, the same woman has been twice under my care 
with similar but less severe attacks, and in neither instance 
was she pregnant. This fsict indicates that pregnancy is 
not essential. 

I regard the disease as very closely allied to, if not 
identical with, Bazin's buMous hydroa, and I prefer the name 
Hydroa gestationia to Herpes g&statioms, 

Befbrence to Plates. 
Femphigtis pruriginoaua. Fox's Atlas, plate 29. 
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OHEIRO-POMPHOLYX, 

There axe, prolxiblj, few dermatologists who liaye failed 
to notice, from time to time, a disease which Mr. Hut- 
chiDson has described as cheiro-pompholyx. Judging from 
the few well-marked cases of this affection that I have 
seen, I should regard the following as its chief distinctive 
features : (1) The symmetry of the parts attacked by the 
eruption ; (2) its occurrence chiefly on the hands and feet ; 
(3) the absence for the most part of other signs of inflam- 
mation beyond the development of vesicles (often deeply 
seated) or small blebs ; (4) the peculiar condition of the 
nails; (5) its strikingly recurrent character. These fea- 
tures may not be found in every case, but they are cer- 
tainly generally present. I have never been able to discover 
that this affection originated in the sweat ducts or glands, 
as some have believed ; but further observation will pro- 
bably determine with more certainty than at present to 
what group of skin affections cheiro-pompholyx should be 
assigned. 

A short time ago a well-marked instance of this disease 
came under my care. The subject of it was a lad in good 
health, the son of a medical man living in the country, who 
had for a long time noticed the affection in his son as 
something out of the common, and sent him to me for a 
second opinion. The recurrent character of the disease 
was well illustrated, for my patient had suffered from re- 
peated attacks. It was in his case confined to the hands, 
and consisted of vesicles arranged singly or in small groups 
along the sides and backs of the fingers. The contents of 
the vesicles was quite clear, and there was no other sign 
of inflammation in their immediate neighbourhood, or on 
any other part of the body -, there was, in fact, nothing 
resembling ordinary eczema. I should probably never have 
seen this case had it not been for the peculiar condition of 
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the nailB; "which caused my patient annoyance, and which 
were undermined and broken near the root. 

Dr. Eobinson^ of New York, giyes the following account 
of a typical case of cheiro-pompholyx in a man who cama 
under his observation. He says : ' The eruption had lasted 
about three weeks when I first saw him. It had com- 
menced on the palms of the hands near the wrist, and 
spread over the entire palms, and between the sides and 
on the palmar surfSaces of the fingers. When I saw him 
the majority were seated between the fingers. The erup- 
tion has changed but little in its mode of appearance and 
in its course since I first saw him. An outbreak is alwaya 
preceded by a tingling, burning sensation in the parts, and 
the patient is more than usually depressed and nervous* 
The eruption appears as small, clear vesicles, deeply placed 
in the skin. Tliey may be single, or collected in groups of 
two, four, or more. Very frequently the vesicles forming 
a group are all of the same age and size. The eruption was 
always symmetrical, and I have often observed that 
exactly corresponding parts of the hands or feet become 
afiected at the same time. If but a single vesicle existed^ 
it almost invariably dried up. When there was an aggre- 
gation of vesicles they were at first isolated, but afterwards, 
frequently united and formed a bulla ; if then the liquid 
was absorbed, the skin covering them became very hard 
and dry. I stated that the vesicles appeared to contain a 
perfectly clear liquid, but this afterwards generally became- 
more or less opaque, though scarcely ever yellowish in. 
colour. This latter occurred only when large bullae were- 
formed and the liquid slowly absorbed, i,e., in other words, 
it was observed only when the bullae were of several days*^ 
standing, and, as will be seen afterwards, was owing to the- 
number of pus cells present in the liquid. This really made- 
the vesicles look like sago grains imbedded in the skin. 
The vesicles gradually became larger and raised. Isolated 
vesicles in the palms of the hands seldom became raised 
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al)oye the leyel of the skin previous to ahsorptiou. Where 
they appeared in groups, they always became raised above 
the general surfece, as also most of the isolated vesicles 
between the fingers. They were never pointed, but always 
had a more or less flattened top. After the absorption of 
the contents, or rupture of the vesicles or bullae, a red- 
dened surface (on account of the thinness of the epidermis) 
was left behind. At no time was there a cracked or dis- 
charging surface, or any appearance resembling that of 
eczema in that region. Occasionally the eruptions spread 
peripherically, especially in the palms of the hands. There 
has been no change in the appearance of the vesicles since 
I first saw him ; but at present the disease is not so severe, 
the eruption consisting principally of isolated vesicles and 
but very few bullae. Occasionally, however, an ' outbreak ' 
occurs lasting two or three days. Then the eruption pre- 
sents more of the character it had in an earlier period of 
the disease. The feet are also affected, but only in a slight 
degree, a group of vesicles appearing occasionally here and 
there. Their appearance is always preceded by a tingling 
in the part. They appear symmetrically, and often on 
exactly corresponding parts* There has never been any 
accompanying eruption on the other parts of the body.' 

Differential diagnasis, — Gheiro-pompholyx must not be 
confounded with the afiection known as ' dysidrosis,' or^ 
Bs I regard it, local hyperidrosiSy consisting in an ex- 
cessive secretion of perspiration, which, in consequence of 
its profusion and the congestion of the skin which neces- 
sarily attends such an excessive secretion, does not entirely 
escape through the sweat ducts, but leads to a general mace- 
ration of the cuticle and to secondary eczema. With re- 
gard to the ' sago grain ' appearance of vesicles, which is 
by some considered characteristic of cheiro-pompholyx and 
by others of ' dysidrosis,' I would remark that it occurs 
imder any circumstances where a deep-seated veucle is 
formed under tMck and more or less transparent cuticloi 



90 INFLAMMATIONS. 

such as tliat of the palmar surface of the hand or fingers, 
and is not characteristio of any one disease. 

Refebenge to Plates. 

Chdro-pompholpx, * Illustrations of Clinical Borgery,* J» 
Hutchinson (1876), plate 10. This is, as Mr. Hutchinson saja, 
* an exaggerated example.' 



PEMPHIGUS. 
Syn. Pomphdyx, 

Defimtion, — ^Pemphigus may be defined as a disease 
characterised by the successive development of bulled. It 
generally runs a protracted course and leaves on the skin 
dark purplish stains, but does not scar. 

There are two well-marked species of this disease, to 
which the names pemphigus vulgaris and pemphigus folia- 
ceus are respectively applied. 

Symptoms, — ^I. Pemphigus vulgaris is^ as the name im-^ 
plies, the ordinary form of the malady, but though conmion 
as compared with P. foliaceus, it is nevertheless' a rare 
disease. The constitutional severity of this afiection ap- 
pears to depend chiefiy on its duration, and on the extent 
of skin involved, and few diseases present greater variations 
in these respects. Indeed it is commonly said that no two 
cases of pemphigus are alike. In typical examples the 
eruption consists of bull® which are at first small, but in- 
crease rapidly in size until they attain the diameter of a 
florin or even a crown-piece, and form large hemispherical 
bHsters with tense walls ; if they become confluent their 
characteristic shape is lost, while their size is, of course, 
greatly increased. The albuminous fluid contained in these 
blebs is at first dear, but soon becomes opaque and turbid 
with flakes of lymph. In some cases the blebs burst 
readily, producing excoriated surfaces ; in others they dry 
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Qp without rupture, leaving behind a piece of ahriyelled 
white cuticle with a newly-formed epidermic layer under^ 
neath. Whereyer a bleb has existed, a dark piuplish 
pigment stain is left, which often lasts for a considerable 
time. The number of blebs developed at any one time is 
usually small, but successive crops appear and prolong the 
complaint for many weeks, months, or even years. This re- 
currence of successive crops of bullae is one of the charac- 
teristic features of the disease. Under these circumstances 
the patient presents a very remarkable appearance, the skin 
being more or less covered with blebs in dif^nt stages of 
development, excoriated patches, thin laminated crusts and 
purplish stains. The bullas sometimes occur quite irregularly 
on different parts of the body, at other times they are col- 
lected in groups, and occasionally beginning as it were from 
a centre, spread centrifugally over a considerable extent of 
surface, leaving behind a large pigmented patch of skin 
around which fresh bullffi are successively developed. When 
the disease is on the wane we notice a general dryness of 
skin, and the cuticle often exfoliates even where no bullsa 
have existed. In imiversal pemphigus the palms and soles 
generally escape, but their epidermis is shed nevertheless. 
As I have already said, when the number of blebs is smalli 
the disease is of a mild type and the constitutional symp- 
toms slight There is, however, a severe variety which is 
remarkable for the number and size of the bullae, and as 
they follow each other in rapid succession the patient's health 
is undermined. This variety is often attended with intense 
itching, so that the sufferer is unable to resist the tempta- 
tion to scratch himself ; this leads to the premature rupture 
of the blebs and the formation of large excoriated sur&ces, 
which tend to mask, and at tiie same time to aggravate, the 
original disease; under these circumstances, the patient's 
health and strength are gradually worn out, and the disease 
ends fatally. Happily, cases of this kind are rare. 

There are many variations in the course of pemphigus 
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Tulgaris whicli it would be impossible to describe. I sball 
however, notice one or two of the more interesting. As a 
role, the bullae are confined to the skin, but they are some* 
times found on the mucous membrane of the mouth, throaty 
and the vagina, and in the latter situation may possibly give 
rise to a serious error of diagnosis. In geneial, the appear* 
ance of blebs on the mucous tract is associated with their 
presence on the skin, which thus serves as a guide to their 
true nature, but in those rare instances in which the bullsd 
are confined to the mucous membranes, the diagnosis is diffi- 
cult, because they rupture before they are fully formed, and 
nothing is seen but excoriated surfaces, and shreds of white 
membrane. In some cases of pemphigus we meet with red 
patches of inflamed sMn, the central portion of which is 
alone raised in the form of a bleb, so that a wide areola is 
formed, and here and there red spots may be seen on which 
no perceptible elevation of cuticle occurs ; these peculiarities 
are, however, exceptional. Oases of this kind may be re- 
garded as occupying a position in some respects intermediate 
between pemphigus vulgaris and pemphigus foliaceus. 

Hemorrhagic pemphigus cannot be regarded as a va- 
riety of the disease ; it is due simply to a little accidental 
bleeding into the bullae, so that their contents become mixed 
with blood; this gives the disease a more formidable 
appearance in the eyes of the laity, but is in itself of little 
importance. 

Occasionally we meet with solitary pemphigus as it is 
called (P. solitarius). It is a purely local affection, and 
generally runs a rather acute course. It is met with, for 
the most part, on the hand or foot, where the blister 
developes rapidly and sometimes attains a very large size. 
I have seen it occupying a great portion of the hand and 
extending up the fingers. 

There is a variety of bullous eruption described by the late 
Mr. Naylor as ' pompholyx diutinus in children ' ; he says s 
'The fijst sign is usually an eruption of several minute 
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red spots on the surface, generally on the abdomen and 
ihighs; and afterwards on any part of the body. In the 
course of a day or two, each becomes the seat of a small 
vesicle, not larger than a pin's head and contains a dear 
fluid ; it is surrounded with a narrow red margin, and un- 
less care be taken in the search, is veiy likely to be 
overlooked. The vesicles enlarge rapidly, and to such a 
degree as to attain, many of them, the diameter of a hazel- 
nut in the space of twenty-four hours or less. It not 
unfrequently happens, that long ere the vesicle has reached 
this size, it bursts, but the red patch on which it was 
evolved still spreads, and in a circular direction ; in this 
manner it may attain one and a half inches or more in 
diameter. Fiurther changes now ensue. The bleb may 
either shrivel or dry up in two or three days and leave no 
trace except a slightly rough and red spot, which at first 
sight might be mistaken for psoriasis ; or it assumes a dark 
and somewhat wrinkled condition, adherent to the skin, and 
surrounded by a red margin, and like in character to 
ecthyma, save in the thinness of its crust ; or the border 
will show a narrow and raised rim, the remains of the bleb. 
These different conditions may very frequently be observed 
at one and the same time on various parts of the body. 
The general health is unaffected, and often remarkably good. 
The local irritation is not severe, and only experienced at 
night.' I think it is open to doubt whether this affection 
can be regarded as a true pemphigus ] it is more probably 
a form of Hydroa. 

II. Pemphigus foUacev,8 was first described by Oazenave, 
It is a rare and severe disease of very chronic nature. In 
this species, the bullae, instead of being tense, as in ordinary 
pemphigus, are flaccid and flattened ; they contain a little 
opaque serous fluid which scarcely raises the cuticle, and 
quickly dries into thin yellowish crusts. The eruptions 
succeed each other with such rapidity that the new epi- 
dermis has not time to harden, and consequently, instead of 



94 INFLAHMATIONa 

the fonnation of new blebs^ we have a secretion of fluid 
which dries into crusts or scales, and which Cazenaye con>» 
pares to flaky pie-orust. Under these circumstances the 
disease gives rise to a most disagreeable and sickening smell. 
In an earlier stage, before the crusts are formed, the akin ia 
more vascular than in common pemphigus, and has been 
compared by Hebra to the appearance produced by a super- 
ficial scald. At a later period of its course, it closely re- 
sembles an eczema. The disease is attended with severe 
constitutional symptoms, and the prognosis is imfavourable. 

Diagnosis of pemphigus, — It is hardly necessary to point 
out that there are many diseases of the skin besides pemphi- 
gus in which bullae are developed ; but there is this impor- 
tant diflerence — ^that whereas in pemphigus they are the 
typical form of eruption, in other diseases they are only 
accidental, and associated with other symptoms which at 
once render the diagnosis easy. The following are the prin- 
cipal diseases in which blebs are occasionally seen: Scabies, 
eczema, erysipelas, erythema, hydroa, urticaria, vari- 
cella, elephantiasis grsBcorum, and dermato-syphilis, in all 
of which bulled are more or less frequent. Moreover, it 
should be remembered that in some individuals blebs are 
very easily produced by pressure or friction. For example, 
everyone is familiar with their production by walking or 
rowing. In those who are in a weak state of health they 
may occur from very slight causes, as from intertrigo, or 
from lying long in one position in bed. It is well to bear 
these &cts in mind when considering the occasional deve- 
lopment of buUsB in any of the above-named diseases. 

It seems at first sight improbable that scabies should be 
mistaken for pemphigus, and yet this is not very uncommon. 
I have myself met with several instances in which this mis- 
take occurred. In some individuals with very sensitive skins, 
the irritation of the acari instead of producing the usual erup- 
tion, gives rise to a copious development of blebs as large as 
a sixpence; this is more likely to occur in children than- 
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adults. It is only necessary to make a carefal examination 
in these cases, and the tnie nature of the disease at once 
becomes apparent. In eczema we sometimes meet with a 
few scattered blebs, but they are little likely to be mistaken 
for pemphigus ; a much more possible mistake is to con- 
found chronic pemphigus foliaceus, which has denuded a 
large surface of skin and more or less covered it with crusts, 
with severe eczema rubrum ; but in this case, the constitu- 
tional symptoms — such as weakness, emaciation, diarrhoea — 
from which the patient is sure to suffer in pemphigus will 
serve as a guide to diagnosis ; the peculiar pigmentation and 
the- absence of infiltration in pemphigus will further help to 
distinguish it from eczema. 

In erysipelas the appearance of blebs is very common, 
but they take a different form from those of pemphigus, and 
the chfuracter of the inflammation is altogether so distinct 
that it is unnecessary to dwell upon the differential dia- 
gnosis. In the peculiar forms of erythema known as hydroa 
and herpes iris, we have small central blebs surrounded by 
rings of erythematous inflammation, but the smaU size of 
the bullee, the S3rmmetrical character of the eruption, its 
common occurrence on the arms, hands, and feet, together 
with the presence of erythematous spots, and the absence of 
severe constitutional symptoms make the diagnosis easy. 

I have on several occasions met with cases of urticaria in 
which blebs have been developed on some of the wheals ; 
and when one recollects the way in which these wheals are 
produced, it is not surprising that vesicles and blebs should 
sometimes appear. It is hardly necessary to say that this 
accidental occurrence of bullsB bears no relation whatever to 
pemphigus. With regard to elephantiasis grsBCorum, the 
development of bullae at a certain stage of the disease cannot 
be regarded as a mere accidental phenomenon, but rather as 
a natural part of the malady. It is not necessary, however, 
to do more than simply to refer to the fact. 

Syphilis has long been recognised as a cause of certain 



90 INIXAHKATIONS. 

bnlloiifl eraptionfl, bb, for example, the so-called pemphigus 
neonatoromi which is of this nature. Although in a lax 
way we speak of these eruptions as syphilitic pemphigus, 
yet such a mode of expression should always be aToided, 
because it implies a certain relationship between syphilis 
and true pemphigus which does not exist. Bullous dermato- 
syphilis is rare in adults but not uncommon in infants, and 
is said to be frequently met with in foundling and lying-in 
hospitals. Sometimes it attacks the soles and palms, at 
other times the skin of the whole body is affected. This 
form of bullous eruption may be distinguished from pem- 
phigus by the presence of other signs of congenital syphilis, 
and by the cluuracter of the crusts, which are thick and hard 
in syphilis, and quite unlike those of pemphigus. More- 
over, there is almost always some ulceration in this kind 
of dermato-eyphilis. It may be stated broadly that a 
bullous eruption in a newly-born infant is almost always of 
syphilitic origin. 

Treatment. — Subacute pemphigus is always associated 
with febrile symptoms and other constitutional disturbance ; 
therefore most of the general rules that apply to the treat- 
ment of fever are applicable ; but especially is it essential 
that the patient be kept in bed, and be fed regularly and 
often. The pain of pemphigus is considerable, and the 
nervous system is profoundly affected ; there is also, with 
the fever, more or less constitutional depression. Under 
these circumstances, a moderate amount of alcohol is almost 
always required. In an early stage, when there is much 
fever, quinine should be given, to be followed, as the fever 
subsides, by full doses of arsenic. One of the most import- 
ant points in the treatment of this affection, is the judicious 
use of sedatives, particularly opium. As I have already 
said, the nervous system especially suffers ; the patient gets 
little or no rest, and consequentiy soon becomes exhausted ; 
imder these conditions opiiim is most useful, and I have 
regularly employed it with the most beneficial results in all 
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the seTore cases that haye come under my care; indeed, 
Apart from its immediate beneficial influence on the nervous 
system, I belieye it has a direct curative effect on the 
disease. The great value of this drug is a point that I do 
not find sufficiently indicated by writers on this subject. 
In the later stages of the disease, arsenic is our chief 
remedy. The local treatment of subacute pemphigus should 
always be of as soothing a nature as possible, dressing with 
linimentum calcis to which a very little carbolic acid has 
been added answers well; a weak lotion of carbolic acid 
«nd water is also a suitable application. The free <U8e of 
medicated cotton wool, so as to protect and give a soft 
covering to the sikin, is always indicated. In short, the 
local treatment is much what we should adopt in dealing 
with a superficial burn. If any of the sores remain obsti- 
nate and will not heal, the best plan is to paint them with 
a solution of nitrate of silver (gr. x. ad Jj). In a later 
stage of the disease, drying powders, especially lycopodium, 
are most serviceable. 

Ckrimic pemphigus is admitted to be one of the most 
inveterate and intractable diseases ; happily it is rarely 
met with. Hebra remarks (vol. ii. p. 396, Syd. Society^s 
Trans.) : ' In my essay upon pemphigus, published in 1842, 
I gave the results of m^y own experience as to the treatment 
of the complaint. I stated that it could not be cured 
either by diuretics or drastics ; nor, on the other hand; by 
tonics (such as bitters^ quinine or acids), full diet and wine. 
And now, at the end of twenty-three years, having again to 
express my opinion, I have only to confirm in every point that 
which I formerly wrote. For I even yet know of no internal 
medicine which has proved efficacious against pemphigus.' 

I cannot entirely endorse Hebra's view, for I am quite 
sure that a certain proportion of cases improve greatly 
under the persistent administration of arsenic in full doses. 
Hebra recommends as the best local treatment the use of 
the ' simple amtinwms hath,* He mentions one patient who 

H 
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remained continuously for one hundred days and nights m 
the bath, excepting only when his bowels were relieyed, and 
he subsequently repeated the process for a hundred and 
nine days after a relapse. He also says: 'One patient 
remained in it seventyHsiz days, another fortyHseyen days, 
and a third twenty-six days. By the end of these periods 
respectively, a cure took place.' It may seem strange to 
those not acquainted with the pain and annoyance of pem- 
phigus that a person should be willing to remain in a bath 
for a himdred days and nights, but the fact is that the 
patients are far more comfortable in the bath than out of it. 
The bath should be fitted with a horse-hair mattress and 
pillow, and a supply of soft blankets. The present con- 
venient mode of keeping baths at a uniform temperature by 
means of gas burners might be advantageously used. If 
the continuous bath cannot be borne, the best plan is to 
dress the sores in the usual way with lint and zinc ointment 
or some other simple and soothing application. 

Befsbence to Plates. 

Pemphigus, Syd. Soc's Atlas, plate 13 ; Fox's Atlas, plate 29 ; 
Wilson's Atlas, portrait A.6. ; Cazenave's Atlas, plate 12 (good). 

Pemphigus foliaceus. Fox's Atlas, plate 30 ; Cazeuave's Atlasy. 
plate 13 (good). 

Gboup 3.— ECZEMATOUS GROUP. 

^^ * 

Eezema —Pityriam Rubra — Porrigo Contagiosa — Ecthyma^ 

ECZEMA. 

Defimtion, — ^Eczema may be briefly defined as a simple- 
inflammation of the skin, which, in its typical form, is cha- 
racterised by the production of aggregated papules and vesi- 
cles, which quickly burst and leave an excoriated 8ur&c& 
discharging a gummy, serous fluid that stiflens as it dries. 
Subsequently, the eruption assimies the form of dry red 
patches, covered with thin scales. The disease is ijwaya 
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attended with mucli itching^ and generally runs a chronic 
conne. 

Syn^oms, — The most remarkable feature in eczema is 
its yariable appearance. No other disease of the skin (syphi- 
lis excepted) is capable of assuming 90 many different forms 
and phases, which vary with the attendant circumstances or 
the progress of the malady. We often, for example, notice 
in the same patient, and even in different parts of the same 
patch of eruption, that the skin is in one place red and 
swollen ; in another, coTered with bright red papules ; in a 
third, dear vesicles; in a fourth, excoriated surfaces and 
pustules ; while elsewhere we find, perhaps, yellowish crusts 
and dark scabs, or dry scaly patches. From this polymor- 
phic character of the disease it happens, that although 
eczema is by far the most common ddn affection, and as 
such, &miliar to everyone, yet there is perhaps no other 
which leads to so many errors in diagnosis. It is confounded 
with erythema, erysipelas, psoriasis, lichen, pityriasis, 
scabies, sycosis and some others, but the errors are almost 
always in one direction. These different diseases, scabies 
excepted, are not mistaken for eczema, but eczema is often 
Tniatftlrfln for One or othoT of these diseases. For example, 
acute eczema of the head and fetce, which is attended with 
much swelling and little or no discharge, is very com- 
monly mistaken for erysipelas. Old dry scaly patches of 
eczema are often regarded as psoriasis, and papular eczema 
as lichen. In the two latter cases the mistake is of no 
great importance, but the same cannot be said with re- 
gard to erysipelas and scabies. 

In order to avoid these errors in diagnosis, it is necessary 
constantly to bear in mind what are the different forms 
assumed by eczema in its various stages of development, and 
also, that it may be arrested in its progress and become 
chronic at any one ofthoM stages without passing through all 
its usual phases ; and moreover, that it often suddenly stops 
short or dborts at a very early period. It is ignorance of this 

h2 
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ktter &ct especially wliicli leads to the confoimding general 
abortive eczema, in which only hypendmia and numerona 
■mall red papulea are developed, with erythema, lichen, and 
even the exanthematous eruptions. Formerly the yarioas 
stages of eczema were regarded as different varieties of the 
disease, and each received a distinct and appropriate name. 
These names are still retained, fmd supply a convenient 
mode of expressing briefly the stage or degree of progress in 
any g^ven case. Thus, if eczema passes through aD its typ- 
tal phases, we have first, hyper€Bmia of the skin, quickly 
followed by the development of small red papules — Eczema 
papuloium — (often erroneously called lichen) ; theSb papules 
quickly become vesicles, and then we have Eczema vitieur 
loBum ; soon the vesicles run together, and thus the outer 
layer of the epidermis becoming detailed, leaves an excori- 
ated discharging surfiice on which crusts form — Eczema 
iehoromm ; when the skin is very red, and there is much 
weeping from these surfiftces, the name Eczema rvhrum vel 
madidana is applied ; subsequently the discharge ceases and 
the skin becomes dry and scaly, with exfoliation of imper^ 
fectly developed cuticle, it is then called Eczema tguamoaum ; 
sometimes when the cuticle cracks, so that deep fissures are 
formed at the folds, Eczema rimomm ; and lastly, if, as occa- 
sionally happens, the inflammation passes to a pustular form, 
BO that the vesicles are converted into scattered pustules, it 
is called Eczema pusttdosumy or if the excoriated sur&ces 
discharge a puriform fluid. Eczema impetiginoaum. It is 
scarcely necessary to repeat that one or many of these dif- 
ferent appearances of eczema may be seen at the same time 
in different parts of the body according to the age of the 
eruption and other attendant circumstances. The typical 
stages of eczema above-mentioned are so well known that 
it will be quite unnecessary for me to describe them in 
detail. I will, however, point out some considerations of a 
general kind which are of more or less diagnostic value, 
and then discuss the differential diagnosis of those forms of 
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eczema that are most easily mistaken for other affectionB 
of the skin. 

I. Locality as a means of diagnosis,— -It is true that ecxema 
may occur on any and every part of the body, but neverthe- 
less, it is especially liable to attack certain regions. Firstly, 
it has a special affinity for Hxe junction of skin and mucous 
memhranef and is, therefore, conunon about the anus, geni- 
tals, navel, mammas, lips, eyelids, nose, and auditory meatus. 
Secondly, it has a predilection for the soft or flexor side of 
the body and limbs ; hence it is common at the bends of the 
elbows, axillsB, perineum and inner side of the thigh ; on the 
leg it is common everywhere, but especially a little above 
the ankle. In all these respects, eczema contrasts remark- 
ably with psoriasis, which is rarely found about the edges 
of mucous membranes, and attacks the extensor rather than 
the flexor sides of the limbs, and the dorsal rather than the 
ventral aspect of the trunk. In the region of the head, 
eczema is very common on the hairy parts, though rarely 
confined strictly to those parts. Lastly, when not of arti- 
ficial production, the disease is usually roughly symmetrical. 

n. The subjective sensation of itching is of considerable 
diagnostic value, because it is always present in eczema, and 
generally in an excessive degree. The only exception to this 
rule is found in cases of acute eczema, in which the sensa- 
tions of pain, burning and smarting, for a time mask or take 
the place of itching ; but when the acuteness of the inflam- 
mation subsides, itching is sure to arise. In no other affec- 
tion of the skin, except prurigo, is itching so universally 
present as in chronic eczema, and patients are wholly unajble 
to resist the temptation to scratch themselves. 

m. The causes of eczema should never be left entirely 
out of consideration when making a diagnosis. It is well to 
remember that the disease is conmion at all ages and in both 
sexes, and that it is very liable to recur ; that the only well 
established predisposing causes are, hereditary tendency to 
the disease and a gouty diathesis, and that anxiety and worry 
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of all kinds are the most common exciting causes ; that in 
those who haye a tendency to eczema, any local irritation of 
the skin by means of stimulating plaisters, tincture of amicai 
strong liniments, and many other counter-irritants will pro- 
duce an attack of the disease. A similar effect may be pro- 
duced by certain occupations in which the hands are kept 
constantly wet or in contact with irritating substances. 
We have familiar examples of this kind in the case of bar- 
men, washerwomen, bricklayers, and others, while ' prickly 
heat ' is an example of eczema induced by high temperature 
and excessive sweating. Many other examples might be 
given of the circumstances under which we may expect to 
meet with eczema. 

IV. The history of the present or of some previous attack 
may be of diagnostic value. For example, it may be a little 
di£&cult to say on inspection whether a white, scaly, dry 
patch of skin should be called eczema or psoriasis ; but if we 
knew that some months before it was an inflamed, moist, 
cUscharging surface, we should have no difficulty in deciding 
in favour of eczema — not that it is essential that such should 
have been the case in order to prove it eczema, but the pre- 
sence of a watery discharge excludes psoriasis. 

Differential diagnom, — ^Eczema must be distinguished 
from erythema, erysipelas, psoriasis, lichen, erythematous 
lupus, scaly syphilis of the palm, sycosis, scabies, and sebor- 
rhoea respectively. The differentiation of some of these dis- 
eases and eczema will be found discussed elsewhere^ and 
will, therefore, be given here only very briefly. 

. 1. Eczema can be mistaken for erythema only in the 
hypersemic or early papular stage of the former ; later on, 
when vesicles appear, no error is possible. The following 
are diagnostic marks: (1) Erythema papulatum and tuber- 
culatum appear commonly on the backs of the hands, and 
when present elsewhere are almost sure to be found also 
on those spots which are not especially favourite seats of 
eczema. (2) The eruption of Erythema papulatum and 
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tuberculatum is in the form of more or leas isolated, smooth, 
slightly raised^ purplish-red spots of the size of a pin's head 
and Iflffger. In eczema, on the other hand, the redness 
and papules are not isolated, but form continuous patches 
of considerable size, beyond the edge of which nimierous 
outlying minute red points or papules, may be seen. (3) 
The surfiEU^ of the skin in eczema has not the peculiar 
smooth appearance that is seen in erythema. (4) In ery- 
thema there is sometimes itching and a slight burning pain, 
but at other times there are no subjective sensations; in 
«czema, on the other hand, pretty severe itching is always 
present. Diffiue erythema is a little more difficult to dis- 
tinguish, but the red patches are distinctly raised ; they have 
the characteristic smooth uniform stwrface and abrupt weU- 
defined margins, with few, if any, outlying minute red points 
which are so typical of eczema. 

2. It is only in its cUmte form that eczema can be mis- 
taken for erysipelas. This is especially likely to happen in 
an early stage when acute eczema attacks the head, and 
leads to a copious exudation, not on the surface but into the 
subcutaneous connective tissue, producing much oedematous 
swelling and redness of the face, so that the eyes are com- 
pletely closed. When a free discharge of serous fluid occurs, 
as it generally does in a few days, the oedema subsides, and 
the case presents the ordinary appearance of acute eczema. 

The characters which distinguish erysipelas are the 
following: (1) The eruption is preceded by well marked 
rigors. (2) The pulse and temperature are always high, the 
latter often 103** or 104°. (3) Other febrile symptoms are 
present, such as deliriimi at night, or albuminuria. (4) A 
patch of erysipelas has a more sharply defined margin than 
oiie of eczema, and a smoother and more glazed surface, 
while beyond the margin we do not see the numerous 
scattered minute red papules so common in eczema. (5) 
Erysipelas spreads rapidly by continuous extension at its 
margin, and we always find that the lymphatic system is 
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involyed in the inflammatory process. (6) The pain and 
tension due to erysipelas is, as a rule, greater than that of 
eczema. Bearing in mind these diagnostic points, it wiU 
be found easy enough to distinguish acute eczema from 
erysipelas. There are, howeyer, two &ct8 worthy of espe* 
cial note as liable to mislead beginners ; finG/y^ that ery- 
sipelas may easily occur in the course of an attack of 
eczema, and thus the two inflammatory processes become, 
as it were, mixed ; secondly, that the presence of vesicles, 
bull», pustules and crusts, form no absolutely distinctive 
mark between the two diseases, because they may occur in 
both kinds of inflammation, though their appearance in 
the two cases is somewhat different ; vesicles, for example, 
are far more conmion in eczema than in erysipelas, while 
blebs are perhaps more common in the latter malady. 

3. The difierential diagnosis between psoriasis and 
eczema is referred to under the head of the former. It is 
of course only dry scaly eczema that can be confounded 
with psoriasis. The following are the chief diagnostic 
points between them. (1) Psoriasis especially attacks the 
point of the elbow, and the skin below the knee-pan, and 
when it exists elsewhere, these spots will be generally found 
also aflected ; eczema, on the contrary, rarely attacks these 
regions. (2) In eczema squamosum there is often the 
history of a former moist stage, or a spot of unmistakable 
eczema may be found elsewhere ; psoriasis is never moist 
and running. (3) The itching of scaly eczema is always 
pretty severe ; that of psoriasis often slight and sometimes 
altogether absent. (4) The scales of dry eczema are thin 
and the patch not much raised, those of psoriasis are 
thicker and whiter, and the whole patch more raised, and 
on the forcible removal of the scales, bleeding is readily 
produced. (5) The edges of patches of dry eczema 
usually fade away into healthy tissue ; psoriasis patches, on 
the contrary, are thickest at the edge and end abruptly. 
(6) The nails often become spotted, cracked, and brittle ki 
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jBoaamBf but nraly so in eciema, unleeB there is or baa 1)ee& 
distiiict eczematous inflammatioii aioimd them. (7) Edema 
frequenilj attaekB the junction regians of the akin and 
mucous membrane ; peoriaeis Tery rarely. 

All these points of distinction will not be applicable in 
eyery case, but there will be a sufficient number to make the 
diagnosis generally easy. It should, however, be remem* 
bered that there are many cases of scaly eczema that have 
never passed through the moist stage, so that there has 
never been a serous exudation on the surface of the skin ; at 
least, not in sufficient quantity to give the slightest indica- 
tion of its presence to the patient. In these cases the exu- 
dation is extremely small, and occurs only between the 
layers of epidermis ; it dries very quickly, and, so to speak, 
never breaks the skin ; but in consequence of this minute 
discharge the cuticular layers exfoliate very rapidly, and 
much more eaaly than in psoriasis. Oareful microscopical 
examination of the under surface of the scales will gene- 
rally show a littie dried up exudation ; this fiftct I have 
pften demonstrated to my class, and especially in cases of 
Pityriasis rubra, confirming the fact, if confirmation were 
needed, that this disease is really a rare and peculiar form 
of eczema, as it is now regarded by Erasmus Wilson, Neu- 
mann, and even by Hebra himself, who was the first to de- 
scribe the affection as a distinct disease. 

4. Lichen ruber and lichen planus are not likely to be 
confounded with dry scaly eczema so long as the lichenous 
papules remain discrete ; but when they are packed closely 
together, so as to form a continuous scaly patch which 
itches severely, a littie care is required in arriving at a 
diagnosis. A careful examination of the skin will generally 
reveal some scattered flat-topped, shiny papules, beyond the 
margin of the continuous patch, and enable us to determine 
that we have to deal with lichen and not dry eczema. 

5. Lupus erythematosus and dry scaly eczema may be 
eonfounded ; the former, however, is hardly ever met with 
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before the age of twenty-five, and occurs for the most 
part on the face as a drcumsciibed patch with a well- 
defined border. It spreads slowly at the margin and leads 
to structural alteration in the skin, which is not the case 
with eczema. 

6. There is a dry and cracked condition of the cuticle 
of the palm and sole often met with in gouty and ecze- 
matous subjects, and which really consLsts in an imper- 
fectly developed eczema, but which m&j be mistaken for 
dermatosyphilis (Psoriasis palmaris). It is, however, at- 
tended with more itching than the latter affection, and the 
coppery hue and generally unhealthy appearance are absent. 
The history of the case will also be a further guide to 
.diagnosis. 

For the differential diagnosis between eczema and 
scabies, sycosis and seborrhoea, respectively, see under the 
head of those diseases. 

Etiology, — ^It is impossible to discuss the treatment of 
eczema in a satisfactory manner, without taking notice of 
the causes of the disease, for the treatment must depend 
not only on the degree and position of the inflammation, 
but also on its origin. The principal causes of the malady 
may be conveniently divided into two groups: (1) those 
that are external and obvious, and consist for the most part 
in different forms of local irritation; (2) those that are 
internal and often constitutional. It must be added, how- 
ever, that there are a large number of cases of eczema for 
which no assignable cause can be found. 

With regard to the frequency of eczema, there can be 
no doubt that it is by far the most common inflammatory 
affection of the skin, and that it is rather more common in 
males than in females. It is met with at all ages, but 
especially in infancy and advanced life. It is commonly 
said that in the young it attacks by preference the head, 
in adults the trunk, and in the aged the legs. This is 
partially true, for in infancy the head is very liable to 
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safPeTj and in old people, in consequence of impaired circa* 
lation or yaricose yeins, the legs are very apt to be affected ; 
but adults, as such, are not more liable to eczema in one 
part of the body than another. Of external agents that 
giye rise to eczema some act as chemical, others as mechanical 
irritants. To the former class belong stimulating ointments, 
lotions, plaisters and blisters. I have seen, for example, on 
many occasions a copious eruption of eczema produced by 
the free inunction of sulphur ointment, used with a yiew to 
cure an imaginary scabies. Local applications of eyen 
the simplest kind will under some conditions give rise to 
eczema. Again, the power of heat and cold, especially the 
former, to excite eczema, is well known. Exposure to the 
sun when the skin is not accustomed to it, as, for example, 
on a hot day in the spring or on first going to the seasidci 
often supplies an illustration of this fact. Excessiye sweating 
is another common and sometimes very troublesome cause 
of eczema, as we find in chronic cases of hyperidrosis. 
Again, a sudden outburst of eruption is sometimes pro- 
duced by a Tm.'kish bath, while in tropical countries 
'prickly heat ' is the result of sweating and high temperar 
ture. The action of water, and especially salt and hard 
water, as an exciting cause of eczema should never be 
forgotten, as it is a point of great practical importance in 
the treatment of the disease. I have met with very many 
cases in which eczema has been kept up for months, simply 
by the practice of frequent washing. 

Mechanical irritation is occasionally an exciting cause 
of eczema. Irregular pressure, for example, on the skin, 
especially if it be intermittent, is very apt to produce it. 
A badly adjusted truss will sometimes give rise to it. 
It is met with in certain handicrafts and under many 
other circumstances. But the most important mechanical 
causes of eczema are perhaps the different species of pedi- 
culi and the Sarcoptea hominis. The irritation of these 
parasites, together with the scratching of the patient, which 
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plays a veiy important part, will set up any amount of 
eczema by mechanical means alone. 

Passing to the congtttutioneU causes of eczema, some are 
well known and recognised by all, others more obscure or 
doubtful. Varicose yeins may be mentioned as amongst 
those most uniTcrsally admitted. Venous congestion is 
very generally followed by serous exudation, and if the 
condition becomes chronic, as sometimes happens from 
varicose ydns of the leg, eczema is the natural result* 
In the same way, eczema about the anus is fiftYOured by 
congestion of the veins of the rectum or by piles. Perhaps 
the most common internal cause of eczema is an impaired 
digestion and imperfect assimilation of food. This fact is of 
great practical importance in the treatment of the disease, 
because in many cases our attention would be in vain 
directed to the local treatment of the malady, unless we at 
tbe same time adopted means to improve the powers of 
digestion. Similar remarks apply to that form which is 
associated with disordered menstruation, and which is often 
met with in girls at the age of puberty ; simple local treat- 
ment in these cases is almost useless. Pregnancy, and 
more particularly protracted lactation, is a common cause 
of eczema. In the former the nervous system probably 
plays an important part, while in the latter the malady is 
kept up by a condition of general exhaustion. It can hardly 
be doubted that the symmetrical character of eczema points 
to a constitutional origin, and whether we regard this as 
due to faulty innervation, impurity of the blood, to defec- 
tive excretion, or to some other cause, we yet, in all cases, 
acknowledge some general defect in the system. But there 
is tbis important fact, which cannot be too strongly im- 
pressed on those who have to treat eczema, namely, that 
an eruption, which at the outset was due to constitutional 
disturbance, often lasts long after that disturbance has sub- 
sided, and then becomes a strictly local t^ection, to be treated 
chiefly by local means. As long as fresh crops of symme* 
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trical eruption continue to appear, we may be sure tiiat 
8ome &ulty condition of tiie system remains, and we most 
direct our especial attention to the internal treatment; but 
when the recurrence of new spots has ceased, we may with 
advantage adopt active local means of cure. In practice, 
the two forms of treatment may often go on pari pauu 
with advantage, but the distinctions I have pointed out 
fihould always be kept in mind. 

Amongst the predisposing causes to eczema, the gouty 
or quasi-gouty constitution has always been considered one 
of the most important. The fact is, that gouty symptoms 
and eczema arise from the same causes, namely, ma^oMim^- 
lotion and defective excretion^ and, the conditions that give 
rise to an attack of gout in one person wiU produce an 
attack of eczema in another. Lastiy, anxiety, worry, or 
protracted trouble of any kind, is the most common exciting 
cause of both affections. 

An opinion exists among the public, and also to some 
extent among the medical profession, that eczema can be 
* driven in ' as it is called, and thus produce serious iaflam- 
mation of some internal organ, and therefore that curing an 
eczematous inflammation is not unattended with risk. After 
considerable experience in the treatment of this disease, I 
cannot say that there is any real foundation in fact for 
this opinion, but it is not difficult to explain its origin. It 
often happens that an infant or an elderly person in appar 
rentiy good health, but suffering from eczema, has a sudden 
attack of bronchitis, diarrhoea, or some other internal in- 
flammation ; coincidently with this attack all the eczema 
disappears, but as soon as the bronchitis or diarrhoea has 
passed away the eczema reappears. What can be more 
natural on Uie part of the public than to suppose that the 
doctor has driven in the eczema and produced the internal 
mischief P The fact of course is, that the internal disturb- 
ance really precedes the disappearance of the eczema, but 
the one follows so closely on the other that an erroneous 
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conclusion is easily foimed. On this subject, Helm, speak- 
ing of the supposed danger of producing a rapid cure in 
diseases of the skin, says (yoL iL p. 140): 'Now I am 
unfortunately obliged to confess my ignorance of any remedy 
that can produce such a sudden and rapid cure ; indeed, I 
can only repeat what I said in the year 1846: ^ that it has 
been my most ardent wish, the stimulus of all my studies, 
to cure chronic cutaneous diseases as quickly as possible, 
and yet, to my most sincere sorrow, I have never succeeded, 
in spite of the use of all possible means, internal and ex* 
temal, in curing such a disease suddenly or even quickly ; " 
and while my experience since has only confirmed this, it 
is particularly true in the case of eczema.' 

Treatment, — Acute eczema is an affection of the skin 
attended with swelling, infiltration, redness, and other 
symptoms of severe inflammation, and as such requires 
pretty active treatment both general and locaL The basis 
of all internal treatment should be free purging, and gene- 
rally sulphate of magnesia is the most suitable drug for 
this purpose. Sometimes it will be advisable to administer 
a calomel and colocynth pill every night, followed by a 
saline draught in the morning. The most convenient 
purgative for children is a calomel lozenge. Some care as 
to diet must not be neglected, and abstinence from coffee, 
malt liquors, wine and spirits, should be strictly enjoined. 
If the inflanunation be distinctiy of a gouty character, the 
fact must be taken into consideration in dealing with the 
case, and small doses of colchicum and salicylate of soda (26) 
may be exhibited with advantage. 

In the local treatment of acute eczema, ointments and 
tars of all kinds must be strictiy avoided, cold water dress- 
ing must be constantly applied, and care should be taken 
to use boiled, or, still better, soft or distilled water. If the 
effect of cold is desired, the water dressing should be kept 
thoroughly wet and not covered with oil silk, so as to allow 
free evaporation; but if, ou the other hand, cold is not 
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specially indicated, oil silk may be naed, only in no case 
must the dressing be allowed to get dry. Simple lotions, 
snch as the lotio plumbi, may be substituted for water 
dressing, but they should be applied in the same way. If 
liquid applications do not suit or are otherwise inconvenient, 
an excellent plan of treatment is to powder the skin lightly 
with a mixture of oxide of zinc and starch, and then cover 
the parts affected with linseed meal poultices, which should 
be changed pretty frequently, so that they do not become 
dry and hard. Best and the recumbent position are esaerir 
tial in all severe cases of acute eczema ; but if the inflam- 
mation is confined to the arm or hand, support in a sling 
may suffice. 

Subacute or chronic eczema. — ^The constitutional treat- 
ment of subacute eczema is similar to that already indicated 
as appropriate in acute eczema. Alcoholic stimulants, 
coffee, and sugar should be generally avoided, but in the 
case of elderly people, alcohol must be discontinued with 
caution, more especially if the patient has been in the 
habit of taking it freely. The action of the bowels must be 
regulated by a judicious use of purgatives, either with or 
without tonics, according to circumstances. The prepa- 
rations of arsenic are especially useful in the treatment of 
children, and may be given either with alkfldies or in com- 
bination with iron. In the treatment of old people and 
debilitated subjects tonics are of great value, especially the 
different forms of iron. Haustus ferri (22 and 23) or 
some modification of it may be given with advantage. In 
cases attended with intolerable itching, strychnine or nux 
vomica sometimes does good. 

Eczema in children is often promoted, if not produced, 
by the irritation of intestinal worms or teething, still more 
often by too frequent washing with water. These and 
other exciting causes should be removed as &r as possible. 
The food of infants should be carefully regulated. The 
mother's nulk is often too poor to nourish the chUd, and in 
this case it should be fed with fresh milk and water from a 
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bottie, or Swiss milk may be used, or, still better, a bealth j 
wet nurse. In cases of eczema in stmmons children the 
administration of cod liyer ail doling the winter is sore to 
do good if it is easily digested, but if it interferes with the 
appetite it does more hann than good. In chronic eczema 
in children a little bitter ale or stout sometimes does great 
good, but it must be used with discretion and moderation. 

The local treatment of subacute or chronic eczema is 
quite as important as the constitutional treatment. It fidls 
most frequentij from three causes : (1) the imperfect 
removal of crusts, (2) the inefficient and injudicious mode 
of applying remedies, (3) the too frequent washing with 
water. A few general directions with reference to these 
points may therefore prove useful. 

To remove crusts, lubricate well with oil, and apply 
rags thoroughly soaked in oil for an hour or two, then use 
a hot bread and water poultice : if the scabs are very hard 
the poultice must be left on for several hours, but this is 
not generally necessary ; when the crusts are softened they 
should be removed carefully with a piece of card, a comb, 
or the finger, and any hairs attached to them cut with a 
pair of scissors. The parts affected should then be well 
cleaned with weak gruel, yelk of egg, or soft soap and 
water according to circumstances. Soft or potash soap is 
best applied by dipping a piece of flannel into warm water, 
laying a portion of soap upon it, and then rubbing the part 
well until a good lather is formed. It is only the chronic 
forms of eczema that will bear this vigorous washing with 
soap and water. 

Ointments should not, as a rule, be merely rubbed on 
the eczematous surfetce, but applied carefully on strips of 
lint or linen rag, which should be changed at least once in 
every twelve hours and closely approximated to the part 
affected by means of a bandage, nightcap, mask or strapping, 
accordiug to the locality of the disease ; the surface is thus 
thoroughly Covered, and exposure to the air avoided, a 
matter of no small importance, as it prevents the drying 
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cf the eonidatioii and the fdnastioii of craats. In aomfr 
atuatioiiSy ointment should be applied by amply lublinf^ it 
on with the finger ; and in the eztenial ear and nostril it 
should be caiefnlly inserted with a camel's hair brush or oa 
a soft ping. 

Coding Ictums^ when used for edema, should genenJly 
be applied on lint or linen rag, thoroughly soaked, and 
ooyered with oQ silk. The dressing must never be allowed 
to get dry, and it should be kept in position by a bandage^ 
strapping, or other convenient appliance. IJhrying ^ottoiia 
should be applied with a huge camel's hair brush, or a soft 
badger's hair shaving brush answers very well. When 
ointments and lotions are used alternately, the parts afiected 
must be thoroughly dried before each firesh application of 
the ointment. In subacute eczema, when there is a large 
excoriated surface, linimentum calcis, to which a few dropa 
of creosote or a little carbolic add has been added, will b» 
found an excellent application; it may be sometimes thick* 
ened with advantage by the addition of oxide of zinc or 
chalk (the former will mix. best, the latter is more soothing). 

Tars, unless well diluted with mild ointment, must 
never be used until the red points and infiltration of the 
eczematous surface have disappeared and the exudation haa 
ceased ; in short, not until the disease has arrived at the 
stage of eczema nquamosum. It is only a want of discrimi- 
nation that has brought the use of tars into discredit with 
Some practitioners. Common tar, the oil of cade, and the 
oleum rusci (oil of birch), which is less irritating than any 
other tar, should be applied with a rather stiff brush, and 
rubbed on till they become dry. It is generally advisable 
to use an alcoholic solution of tar, or in some cases the tar 
may be diluted with glycerine. All tars must be used 
with caution, and only small portions of the diseased skin 
treated at one time ; when, however, it is evident that the 
skin will bear the application well, larger surfaces may be 
covered with it The first trial of tar or tar ointment on a 

I 
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pnull patch of the skin, in order to test its effect, is a rule 
which must never be neglected. 

In all cases of eczema the ordinary washing with water 
or tot^ and water must he forbidden ; and this is especially 
the case when the new, delicate and healthj cuticle is 
forming, for then water macerates and destroys it, and 
thus the duration of the dbease is needlessly prolonged. 
I^Vequent starch powderings and moderate friction may he 
sometimes suhstituted for washing ; hut when at this stage 
the use of some liquid is ahsolutely necessary, weak, strained 
gruel is always to he preferred to soap and water. 

Sulphur ointments should never he used in the early 
stages of eczema, as they tend to irritate the skin and thus 
increase the mischief; an exception, of course, heing made 
in the case of scabies complicated with eczema. Lastly, 
the friction of clothes, especially flannel, is very objection- 
able, and scratching must be prevented as much as possible; 
with this view, soft gloves should be worn by children 
night and day, and the eczematous parts should be kept 
constantly covered and protected. 

Chronic eczema, — The indication in dealing vdth an old 
patch of dry chronic eczema, is first to convert it into the 
subacute form and then to cure it. If there is infiltration 
of the sMn, this must be removed by a free application of 
soft soap, well rubbed on till the red points of eczema 
appear ; this process must be repeated from time to time, 
until the infiltration has disappeared and the skin is soft. 
In some cases the fluid potash soap (16) may be preferred 
to the ordinary soft soap, which has a rather unpleasant 
smell. The fluid soap should be rubbed well over the part 
afiected, and then allowed to dry on, but it must be washed 
off before a fresh application is made. When there has 
been infiltration for a long time vnthout any excoriation of 
the surface, citrine ointment is one of the best stimulants 
to the skin ; it should be simply rubbed on once a day. If 
the infiltration is great, or the epidermis much thickened, 
solutions of potassa fusa may be used with excellent results. 



ECZEMA. 115 

A solution of five grains to the ounce is usually sufficient; 
it should be applied with a large brush once or twice a day, 
And when the smarting which follows its application is 
severe, it may be washed off with cold water. If, however, 
i;he patch of eczema is small and very obstinate, one drachm 
*of potassa fiisa to an ounce of water may be used, but it 
should be applied only by the medical attendant himself. 
These solutions of caustic potash must be employed with 
great caution in the treatment of old people. When the 
•eczema consists of very chronic, dry and small patches, one 
•of the best plans of treatment is to blister them witU 
Acetum cantharidis or liquor epispasticiis. This plan I can 
from experience strongly recommend. After the cuticle 
Ihas thus been removed, the patch must be treated in the 
usual way with zinc ointment or something of the kind ; 
the object aimed at in this and all other similar plans 
'being to remove the indurated tissues, and thus allow the 
ordinary treatment to be adopted with effect. 

Local forms of eczema, — JSczema of the scalp. In chil- 
•dren, the hair should be cut short and the head weU lubri- 
•€ated with oil, then a hot poultice should be applied until 
the crusts are softened and can be removed. The scalp 
must be well cleaned with weak strained gruel or soft soap 
And flannel, and subsequently washed with cold water. 
'^^^len all the scabs have been removed, and the skin 
thoroughly dried, it should be dressed with the unguentmn 
hydrargyri cum plumbo (42), or "vnth a mixture of zinc and 
^white precipitate ointment made thin by the addition of 
vaseline. At a later stage, when the discharge has ceased, 
the red oxide of mercury ointment frqely diluted with 
vaseline is an excellent application. 

Sometimes lotions are more suitable and convenient 

than ointments ; if this is the case, a weak carbolic acid 

lotion (1 in 80) will often be found an invaluable remedy. 

When scabs re-form they must be removed and the head 

^cleaned from time to time with weak gruel or yelk of egg, 

l2 
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but it most always be carefully dried afterwaids. In some 
cases it is necessary to keep the head covered with a flannel 
or cotton cap. If ike head is very hot and irritable, cooling- 
Lotions may be used in the day and ointments at night. In 
the later stages, a little tar or carbolic add may be advan- 
tageously mixed with the ointment. In the treatment of 
women, when the hair cannot be cut short, the crusts must 
be thoroughly softened by rubbing in plenty of oil, and th& 
hair well combed daily to bring away the scabs; when 
these are loosened, the head must be well washed in th& 
usual way, thoroughly dried, and then some appropriate 
ointment appUed. 

JSczema of the face, — The crusts must be first removed 
in the way above indicated, or a soft ointment made of 
nnguentum lithargyri (31) and olive oil may be kept 
constantly applied on linen ; this will soften the scabs in a» 
day or two, so that they can be removed and the fac& 
washed ; then the parts affected should be accurately co-^ 
vered with strips of linen spread with unguentum zinci, 
which must be kept in close contact with the sMn by- 
padding and a flannel or calico mask ; or if that is found 
uncomfortably hot, an elastic knitted nightcap may be- 
drawn over the face instead of the mask. The dressing- 
must be repeated night and morning, the old ointment 
being wiped off before the fresh is applied. This plan of 
treatment should be continued till all the i*ed points dis- 
appear ; then if the disease shows a tendency to become 
chronic, a little carbolic acid or camphor may be added to 
the ointment. 

JEczema of the^ nostrils. — One nostril should be treated at 
a time, and a plug of some soft material soaked in oil 
introduced. When the crusts are thus softened they should 
be carefully removed, and a plug of soft material smeared, 
with mild citrine or the yellow oxide of mercury ointment 
(32) introduced. In chronic cases, solution of nitrate of 
silver should be applied with a camePs hair brush. 

Eczema of the hairy parts of the face. — Impetiginous 
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«czema of the hairy parts of the face (often misealled 
sycosis) is one of the most obstinate forms ot inflammation. 
Moderate purging, and the administration of arsenic in full 
doses, is the only internal remedy likely to do good. The 
local treatment is of more importance. The hair should 
be cut short with a sharp pair of scissors, but not shayed, 
And crusts removed in the usual way. In an early stage, 
astringent lotions of lead and opium or sulphate of zinc do 
good, and relieve the pain and discomfort; at night, a 
simple vaseline salve should be freely applied, to keep the 
fikin soft and to prevent the formation of scabs. As soon 
as the inflammation has passed into the chronic stage, 
epilation should be commenced ; it is in many cases the 
4mlt/ means of curey and tends greatly to diminish the risk 
of permanent bald patches. In all cases the hairs which 
pass through pustules should be immediately removed; 
they come out easily and without pain: it is generally 
necessary to extend this process to the other hairs of the 
parts affected. The pain of epilation is much less than 
might be expected, as the hairs are loosened and can be 
extracted without difiiculty. Vaseline ointments, such as 
the yellow oxide of mercury ointment, should be freely 
cised, as tending to soften the skin and heal the surface 
eczema. Eczema (or Tinea) tarsi may be treated with 
diluted citrine or yellow oxide of mercury ointment (32), 
and in troublesome cases the eyelashes should be pulled 
oat. 

JSczema of the auditory meatus. — Olive oil should be 
dropped in to soften the crusts, subsequently the ear should 
be syringed till all the effete matter is removed ; when the 
ear is dry the yellow oxide of mercury ointment should be 
applied with a camel's hair brush, or if the case prove an 
obstinate one, a solution of nitrate of silver (20 grs. to the 
Oz.) may be painted over the waUs of the meatus by care- 
fully inserting a small camel's hair brush. Sometimes A 
weak carbolic acid injectibn will be found efficacious. 

Ecftema of the legs* — Orosts should be removed and the 
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skin thoroughly cleaned with soft soap dr gruel ; then the 
unguentum lithargyri (31) or the unguentum plumbi comp. 
(30) or the unguentum zinci should be applied on strips of 
lint or linen rag, and carefully bandaged from the foot 
upwards. As the red points disappear^ a little tar may be 
mixed with the ointment. In some cases a drying lotion 
of calamine and zinc (8) answers better than any ointment^ 
and in obstinate cases a solution of nitrate of silyer (17) i& 
invaluable. Oareful bandaging is of the Jirst importance^ 
more especially if the veins of the legs be varicose. A 
piece of soft clean washleather may be placed over th& 
eczematous surface, between the skin and the bandage^ 
1 1* ulcers exist they should be dressed separately, by inserting- 
a piece of lint ^e size and shape to fit the ulcer, and 
smeared with the unguentum hydrar* ox. rub. diluted, or 
the unguentum acidi boracici (38), or they may be treated 
in a similar way with carbolic acid lotion. Patients suf» 
lering from eczema of the legs should remain as much as> 
possible in the horizontal position, and in severe cases- 
confinement to bed is necessary. Sometimes this form o^f 
the disease does not progress favourably under ointment 
treatment ; when this is the case, lead or zinc lotion should 
be used on rag and covered with oil silk. In almost all 
cases a bandage is essential, the best kind being that known. 
as the cotton stocking bandoffe, 

Eczema of the scrotum and labia, — ^Eczema in this regiom 
is often relieved by hip bran baths, night and morning, and 
the free use of borax or some other soothing lotion, which 
should be sponged on and then lightly dried with a piec& 
of soft rag; this should be followed by powdering with 
oxide of zinc and starch (54). When the eczema is limited 
to the labia, painting with solution of nitrate of silver (17) 
is one of the best means of cure. 

Eczema of the perinceum and anus, — ^Eczema about the. 
anus is often very troublesome, and the situation is un* 
favourable for treatment, for the region is necessarily irri* 
toted from time to time, and the dose contact and heat of 
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the parts is also disadvantageous. The calomel ointment 
of the Pharmacopoea diluted with vaseline answers well in 
some cases^ while in others zinc ointment comhined vnth a 
little tar ointment (a drachm and half to the oz.) gives 
great relief. If these remedies are too stimulating, a 
simple chalk or bismuth ointment, or the compound lead 
ointment of the old London PharmacopoBa (80) made soft 
with a little more oil, will be found very soothing. If 
ointments do not suit, the parts should be sponged two or 
three times a day with a borax or sulphate of zinc lotion 
(11), lightly dried, and then powdered with lycopodium or 
starch powder. It is often necessary to try a number of 
different remedies until a suitable one has been found, for 
what agrees with one person may disagree with another* 

£czema of the mamma, — This is often very obstinate. 
If the ordinary plans of treatment fail, Hebra recommends 
a strong solution of caustic potash to be applied every four 
or five days, and the part well rubbed with the wet hand 
after the application until a lather is formed ; this is severe 
treatment, which should be only had recourse to as a last 
expedient. I can strongly recommend the application of a 
pretty strong solution of nitrate of silver. It has been 
noticed that incurable cases of eczema of the nipple often 
end in cancer. On the other hand, my experience assures 
me that there are a large number of very obstinate cases of 
eczema of the nipple which in the end get perfectly well. 

Eczema intertrigo, or, as it is often called, erytJiema 
intertrigo, is most common in the perineal region and under 
the mamma. The skin should be kept thoroughly clean, 
but washed as little as possible, and then only vnth thin 
strained gruel, and always well dried afterwards. The 
opposed surfaces should be dusted over with zinc oxide and 
starch (64) or lycopodium powder, and kept apart by a 
piece of dry and well-powdered lint, which must be fre^ 
quently changed. A finely powdered Fuller's earth or 
French chalk is also a very useful application, and some- 
times answers much better than zinc or starch ; if this 
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does not succeed the surface should l)e painted over once a 
day with a weak solution of nitrate of silver (about 6 grs. 
to 10 grs. to the oz.). 

£ezema of the handa and feet, — Eczema of the hands 
and feet is generally attended with thickening of the 
epidermis, and the appearance of small hard elevations 
which often itch intolerably : the cuticle is apt to become 
brittle, and from the movements of the parts, fissures are 
formed. In cases of this kind, all washing with soap and 
water is contra-indicated. Each finger or toe must be 
aeparately wrapped in rags weU smeared over with the 
unguentum Hthargyri (81), and kept in position by a Urge 
glove or stocking. The ointment must be renewed every 
twelve hours, and the skin well rubbed to remove the old 
ointment and the softened cuticle ; by perseverance in this 
treatment a cure can be generally effected. Another plan 
of treatment which I have often successfully adopted in 
eczema rimotuni, when the skin is very dij, hard and 
fissured, is to wrap the hands up in rags kept constantly 
wet with a liquor potasses lotion (l|ij ad Oj), and covered 
with thin gutta percha or a loose india-rubber glove. The 
process must be continued for several days, until the cuticle 
is thoroughly white and macerated and peds off. The 
hands should then be dressed with some soothing ointment, 
and subsequentiy with rags soaked in glycerine, and kept 
in. position by means of a glove. Troublesome cases of 
chronic eczema of the hand may often be cured by inclosing 
the hands in loosely fitting india-rubber gloves tied round 
the wrist. These must be worn constantiy, day and night, 
but removed twice in the twenty-four hours for the mace- 
rated cuticle to be rubbed off with bran. This plan, which 
is most applicable in chronic eczema, is also sometimes 
ei&ctual in subacute cases, especially when the disease 
attacks the ends of the fingers and the nails. 

In very troublesome cases of eczema of the palm, when 
the cuticle is much hardened and thickened, Anderson 
advises blistering with strong cantharides fluid ; it should 
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be punted on once or twice until the akin is thoronghly 
whitened, and then a hot poultice applied; when the 
cuticle has heen removed the hand must be dressed with 
ointment in the usual way. I can strongly reconunend a 
49imilar plan as most successful in dealing with small obsti- 
nate chronic patches of thickened cuticle whereyer they 
are situated 3 in many cases it is the only way of removing 
them. 

In dealing with eczema we must always bear in mind 
Hebra's advice, that ' whatever course be adopted in treat- 
ing chronic eczema, constancy and perseverance are of the 
utmost importance. He who is always chan^g his plan 
of treatment is sure not to attain his object so quickly as 
one who steadily and patiently applies whatever remedy 
4Beems best suited to lus case.' The most useful formulae in 
the treatment of eczema are the following : lotions, (8), (9), 
(10), (11), (12), (16), (17), (21) ; mixtures, (22), (23), (24), 
<25), (26), (27) ; ointments, (30), (31), (32), (38), (39), 
<40), (42) ; powders, (62), (64). 

Referenob to Plates. 

Eczema, Syd. Soc Atlas, plates 15, 16, and 25 ; Fox's Atlas, 
plates 15-22 ; Hebra's Atlas, Heft 4 (a large number of excellent 
plates) ; Cazenave's Atlas, plates 9 and 10 (not good). 
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IHtpiagis rubra ^ is now generally recognised as a peculiar 
form of eczema, but is quite sufficiently distinct from the 
ordinary varieties to deserve especial notice. It differs from 
•common eczema chiefly in the entire absence of moist exu- 
dation on the surface of the skin, and in the extraordinary 
•exfoliation of cutide. The first distinction I consider more 
apparent than real, for from a careful microscopical exami- 
mtion of the scales in this disease, I have detected traces of 
tdried exudation on their under surface in several cases > the 

^ Ecztma ex/oUcUivum rubrum of Erasmus Wilson. 
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&ct is, that the exudation is suhculicular, and so small in 
quantity that it dries hefore the scales are completely sepa^^ 
rated ; in my opinion the slight exudation which occurs be-*- 
tween the layers of the cuticle is one of the chief causes of 
their yeiy rapid exfoliation. In typical cases of this disease 
the patient presents a very striMng appearance ; the whole 
skin is aifected from the sole of the foot to the crown of 
the head; the sHn itself is highly congested and of a . deep 
crimson red colour, but not infiltrated or thickened ; it is 
covered with loose whitish scales and layers of dead epider- 
mis which sometimes have the appearance of armour plates 
overlapping each other in wavy rows. Occasionally the 
epidermis peels off in pieces as laige as the palm of the 
hand, while at other times the scales are small and branny. 
The rapidity of the exfoliation varies in different cases and 
from time to time in the same individual, but often it is so* 
excessive, that a pint measure may be nearly filled with the 
scales that rub off in the course of twenty-four hours. The 
nails commonly participate in these changes and become 
uneven and opaque. There is no apparent moist exudation. 
In many cases the itching is slight, but the tenderness 
ot skin is excessive, and when the cuticle has been re- 
centiy removed, the contact of anything gives pain. Asso- 
ciated with this state of skin, there is generally an enfeebled 
condition of the vital powers and general debility. Writing 
of this disease some fifteen years ago, Hebra remarks, 'Ac- 
cording to my past experience of Pityriasis rubra, it has in- 
variably terminated fatally after a duration of many years. 
How far these observations may hereafter be confirmed 
must remain an open question. But the fatal issue of the^ 
cases I have seen, and the failure of the treatment I em- 
ployed, have been among the main reasons which deter^ 
mined me to admit the Pityriasis rubra universdlis tL9 
distinct from Eczema squamosum,^ Since Hebra wrote, fiuv 
ther experience has revealed the fact that these cases are 
sot always fatal ; and moreover, that a partial or local formr 
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of the disease exists which differs iu .no respect from the 
tiniyersal affection except in the extent of tissue inyolved*. 
Some yeanp ago I had under my care at the same time in. 
the Middlesex Hospital, two typical cases of this disease in 
its universal form ; in both cases there was albuminuria, 
and we noticed that any temporary improToment in the 
condition of the skin was always associated with a 
diminution in the amount of albumen. One of these 
cases recovered and left the hospital well, and with the 
urine free from albumen ; the other died under my care, and 
A post-mortem examination disclosed chronic disease of th» 
kidneys. My friend Dr. Henry Thompson, some years* 
ago had a case of this disease under his care in the Middle- 
sex Hospital, which, like Hebra's cases, ended fatally, with* 
out any apparent cause beyond the disease itself, and Apost-^ 
mortem examination failed to reveal any organic disease.. 
The su£^rs lose their appetite, their strength gradually 
diminishes, and they appear to die from exhaustion. 
Happily these severe fatal cases are very rare. 

Differential diagnosis. — ^The recognition of pityriasis- 
rvhra in its typical form is not difficult. — (1) Its universal, 
or nearly universal, character, (2) the extreme redness and 
tenderness of the skin, (3) with the excessive exfoliation 
of thin plates or scales of epidermis, (4) the absence of 
thickening or infiltration in the true skin, which distin-^ 
guishes it from psoriasis, and (5) the absence of any moist 
exudation which distinguishes it from ordinary eczema, aro 
characters sufficient for the purpose of diagnosis. 

The mUd local forms of this disease are not distinguish* 
able from Eczema squamomm, and it is not necessary that 
any distinction should be drawn between them. From pso* 
riasis it must be distinguished, as above indicated, by the- 
state of the true skin, which in that disease is always more or 
less infiltrated, or in other words, the scales are situated on 
a raised base. The tenderness of the skin and the exfoliation: 
of cuticle are greater in Pityriasis rubra than in psoriasis,. 
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And the fissiires that sometimeB occur in the latter are 
Absent in the former. The distinctions between this disease 
4uid oniTersal lichen ruber, are noticed elsewhere. 

Rbfebengss to Plates. 

Piiyriatis rubra, Syd. Soc/s Atloa, plate 80 (good); Fox's 
Adu, pUte 8& 



POBRIGO CONTAGIOSA, 
Syn. Impetigo Contagit&a, 



The word Porrigo was used by the older writers on dis- 
•^ases of the skin for almost any eruption that occurred on 
the head. Thus we have Porrigo fcmoMf Porrigo tctUukUa 
-{Tinea tongurans), and Porrigo decalvana (Alop^Bcia areata), 
l)ut at present its use is pretty well restricted to one attisc- 
tion — ^namely, Porrigo contagiosa. With regard to this 
•disease, a diifeMnce of opinion still exists in the profession 
AS to its exact relation to eczema. Some indeed regard it 
as simply a yariety of pustular eczemai while others look 
upon it as altogether a distinct affection. It is to the late 
Mr. Startin and the other surgeons of the Skin Hospital, 
Blackfriars, that we are indebted for first directing attention 
to the distinctive character of this disease. Mr. J. Hutchin- 
son remarks : ^ The theory is, that this eruption is due to 
the transplantation of pus-cells by the patient's finger from 
one part to another. It is believed to be contagious, not 
only to different parts of the skin of the same patient, but 
^dso to other persons. It may originate from any cause 
which induces the formation of pus, such for instance, as a 
scratch. In the present instance ^ it resulted, as it not very 
^nfrequentiy does, from suppuration under the scab left by 
vaccination. The early stage of the eruption is usually an 
irregular vesication, the contents of which rapidly become 

» Plate 28, New Syd. Soc 
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puralent. This eraption is to be distinguislied from trui» 
eczema, in that the discharge is opaqae, purulent, and glu- 
tinous, forming a thick greenish-yellow scab, quite different 
from the thin, flaky, half-transparent crusts which cha- 
racterise eczema. Li eczema the margins of the patches are 
usually reddened beyond the crusts, but in porrigo the crust 
covers completely the whole of the inflamed patch. Th& 
secretion of eczema makes linen rigid as if starched ; that 
of porrigo differs little in its effects from pus. The two may 
undoubtedly often run into each other, and axe closely allied 
forms of inflammation of the skin ; they may coexist and 
complicate each other, but it is yet of much practical im- 
portance to distinguish them; for whilst eczema in most 
cases acknowledges a constitutional predisposition and i» 
somewhat difficult of cure, porrigo is almost purely locals 
and may be cured with the greatest ease.' 

The late Mr. Naylor supplies us with the following sta- 
tistics of this affection : * Of 400 cases in Mr. Startin's prac- 
tice at the Skin Hospital, which occurred between the middle 
of June 1860 and the end of January 1863 : 

292 occurred at and under the age of 7 years, 
46 between 7 and 14 years, 
35 „ 14 and 21 years, 
27 above the age of 21 years.' 

Here one of the characters of the disease, namely, its greater 
frequency in young children, is brought prominently forward. 
The following points in connection with this disease are 
also especially worthy of notice. (1) The affection is much 
more common amongst the poor than the well-to-do classeSr 
(2) Children who suffer from it are almost always pale and 
badly nourished. (3) The eruption is particularly liable to 
attack the occiput and the edges of the mucous membrane 
of the nose and comers of the mouth. (4) When the head 
is affected, the glands of the neck are quickly enlarged, and 
it is often this enlargement of the glands in their children 
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wHcb first induces moliiers to seek for hospital advice. 
{5) In neglected cases, the disease is frequently associated 
with common eczema and with pediculi capitis. (6) The 
•eruption, unless complicated with eczema or pediculi| is 
attended with very little itching. 

Although Mr. Hutchinson rightly lays some stress on 
the fact that Porrigo ccmtagioM compared with common 
«czema is a more ^tinctly local affection, yet I am sure 
that a certain defective state of health generally coexists 
with it Fresh s'pots arise where, apparently, no scratches 
or abrasions previously existed, and on parts of the back 
which are beyond the reach of thejimgers. These spots begin 
.as minute red points and quickly develope into little opaque 
vesicles, their isolated character contrasting remarkably with 
the eruption of ordinary eczema. The generally pale and 
unhealthy appearance too of children who suffer extensively 
from this disease is very striking. 

Porrigo is easily and quickly cured by white precipitate 

ointment. 

Reference to Plates. 

Porrigo contagiosa, Syd. Soc.*s Atlas, plates 20 and 28. 



ECTHYMA AND IMPETIGO. 

It is necessary to offer a word of explanation respecting 
pustular eruptions. As is well knovTn, the name impetigo 
was formerly applied to any eruption of pustules, the nature 
or origin of which was not understood ; but more especially 
was it used to designate pustular eczema. The formation of 
pus was in fact regarded as a disease, mi generis, rather 
than a morbid process. The development of pustules iii the 
course of many skin affections is, as everyone knows, very 
common ; thus, for example, we meet with them in eczema, 
scabies, and morbus pedicularis ; and in another form, we 
have minute abscess-like collections of pus in acne and 
common boils, but in all these cases the formation of pus is 
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only a stage in the inflammatory process, whicli may occur 
in the skin as well as in other parts of the body ; the pus is^ 
in fact; only a secondary morbid product. 

The formation of pustules may arise either from external 
•or internal causes. The commonest external cause is tm- 
iattbn of the skin, of which we have a good example in the 
artificial production of pustules by means of croton oil lini- 
ment or tartar emetic ointment, as well as from scabies and 
pediculi capitis. As examples of pustules arising from in- 
teitial causes, may be mentioned Herpes zoster, variola, and 
vaccinia ; but in these, as in all other cases, the formation 
of pus is always preceded by other and well-known signs of 
inflammation. Although these facts are generally admitted, 
yet many dermatologists of the present day slill regard 
ecthyma and impetigo as distinct and well-defined diseases, 
and characterised by typical pustular eruptions. The former 
name is applied to an eruption of large, isolated, flat pustules 
situated on a hard, inflamed base, and followed by brown 
crusts and deep excoriations. This pustular eruption is seen 
for the most part on the extremities, and bears a close re- 
semblance to some forms of dermato-syphilis. It is met with 
almost exclusively amongst the miserable, dirty, and poorly- 
fed classes, and is generally believed to be produced by bad 
and insufficient food, unhealthy lod^ngs, overwork, and 
other depressing influences. Dr. Duhring in his treatise on 
skin diseases (Philadelphia, 1877), defines impetigo as 'an 
acute, exudative disease, characterised by one or more pea 
or fingernail sized, discrete, rounded and elevated firm pus- 
tules, unattended by itching, occurring for the most part in 
children.' He says, that the eruption is met vdth on all 
parts of the body, but especially on the face, hands, and 
feet ; it is attended with some soreness, but no other sub- 
jective sensations. The disease runs an acute course, usually 
in from one to two weeks. The pustules appear suddenly, 
often in the course of half a day, and are apt to come out 
one after another during the first two or three days of the 
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attack. One remarkable feature is^ that the pustule is not 
surrounded by an areola^ or only a slight and transitory 
one. The pustules form scabs in the usual way, which drop 
off, and leave no scars or pigmentation. 

Reference to Plates. 
Eeihynuu Fox's Atlas, plate 31 ; Cazeaave's Atlas, plate 15. 



Group 4— LICHENOUS GROUP. 

lAohen ruber — lAohen, oireinatus — Lioh&n plc^nut — Lichen, 
torofulosorum — Prv/rigo — MelapHn^ prurigo, 

LICHEN. 

Defiivitian. — Lichen may be briefly defined as a chronic 
inflammation of the skin, attended with the development of 
solid persistent papules which undergo but little change 
until they gradually disappear. These papules have a ten- 
dency to form clusters or patches, and give rise to more or 
less itching. Under the name lichen have been included at 
various times many diseases ot the skin which we now re- 
cognise as belonging to other groups ; this has led to some 
confusion in our nomenclature, which time alone can remove. 

Willan describes five species : (1) lichen simplex ; (2) I, 
agrius j (3) L tropicua ; (4) I. lividus ; (5) L pilaris ; we have 
also in common use the terms L urticatus and I, circumscriptus 
or circincctus, Hebra and Neumann recognise two speciea 
only — lichen ruber and lichen scrofulosorum ; and Erasmus 
Wilson describes lichen planus. This array of names looks at 
first sight very formidable, but a little examination soon re- 
duces them, and we shall find that there are really three, or at 
most four species which can be properly regarded as lichen. 

Lichen simplex usually appears as a copious eruption 
of minute red and itching papules (often called ' stomach 
rash ' ). It is conunon in children and especially apt to 
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affect the back and extensor surfaces, and for that very 
jeason not very liable to produce the distinct vesicles 
and excoriation which are typical of ordinary eczemcttous 
inflammation ; hence some writers have regsurded it as en- 
tirely distinct from eczema. A careful examination however 
of the minute red papules with a common magnifying glass 
will often reveal a small vesicle at their summits/and even 
when this is not present the form of the papule differs from 
that of a lichen. It is, in short, impossible to distinguish 
this affection from abortive papular eczema, unless the fact 
that it appears commonly on the back is considered sufficient 
to warrant a distinction. This form of papular eczema 
must not be confounded with a true lichenous eruption re- 
sembling mild lichen planus that we sometimes see in 
children. 

Lichen agriue is eczema pure and simple ; and lichen tro' 
picus is a papular form of the same disease produced by heat 
and sweating. Ziehen lividtis is probably a variety of 
purpura where the hemorrhage occurs in the papules. The 
lichen pilaris of Willan is a well-defined affection of the 
skin ) it is not, however, an inflammatoiy disease, and there- 
fore cannot appropriately be classed with the lichens. It 
consists of little papule-like swellings developed around 
the hairs of the skin and formed by the accumulation of 
debris within the follicle, together with more or less hypeiv 
trophy. Unless accidentaUy inflamed, these little swellings 
are pale and quite unattended with itching or other subjec- 
tive sensations. They are found most commonly on the 
rough outer side of the legs, and in my experience are never 
found on the soffc flexor surfaces of the body.^ Hebra holds 
that they are entirely due to an accumulation of debris 
within the follicle, but from my own observations made on 
two cases under my care, I have been led to the conclusion 

1 The impression given, on passing the hand over the skin 
affected, is that of exaggerated and persistent * goose skin,' as it is 
called. 



130 INFLAMMATIONS. 

that there is also a true hypertrophy of the tissues. But 
whatever be the cause of this rather curious affection, it is 
certainly not due to any inflammatoij changes, and there- 
fore cannot be classed among the group now under our 
consideration, so that of Willan's five species not one can 
be properly regarded as a true lichen. And thus our series 
is reduced to four, namely, lichen urticattu, I, drcvmacriptuSf 
I, 8crofido8orum, and /. planus. 

Lichen urticatus is one of those convenient namea 
which are often used as a cloak for our ignorance. It ia 
sometimes defined as lichen mixed with urticaria, but 
writers who adopt this definition fail to state what kind 
of lichen they refer to as mixed with urticaria, and thua 
constituling lichen urticatus. In my opinion, the affection 
is really a form of chronic urticaria in which papule-like 
swellings are developed ; these swellings when once formed 
are more or less persistent. There is, indeed, a very close 
relation between the development of wheals and transitory 
inflammatory papules. The name lichen urticatus^ although 
not perhaps the best that might be chosen, is in some re- 
spects convenient, and will probably be always used for thia 
variety of urticaria. 

We now pass to the conmderation of those diseases to- 
wMch the name lichen is more strictly applied, namely, (1)^ 
lichen circumscriptuSj (2) UcJun scrofidosorum^ and (3) lichen 
ruber and planus, which probably differ from each other 
chiefly in severity. 

Lichen circinatus or circumscriptus is a well-marked 
affection of the skin, characterised by the development of 
rings and small round groups of papules, which have a ten- 
dency to spread at the circumference into the form of rings. 
Not unfrequently the eruptive spots are crowded together^ 
so that a more or less continuous patch of papules is formed, 
but at the out-lying parts the orbicular character of the 
eruption can always be seen. The rings have usually a bright 
red, well-defined and narrow margin, the skin in the central 
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part heang either normal, or moie oommonlj of a yellowish 
fawn colour, so that we have a pale yellow disc with 
a red border. When undiBturbed, the rings are often most 
perfect, and as they spread centiifiigally, their size will depend 
to some extent on their age, the oldest ones being the largest ; 
where these rings intersect, we get, as usual, gyrate lines, 
and in all cases, we find interspersed amongst them isolated 
papules or small groups of two or three clustered together. 
In addition to the yellowish colour of the skin, within the 
circles of papules we sometimes see, here and there, patches 
of a similar colour, without any well-defined red margins ; 
they are probably produced in a similar way, the papular 
eruption haying disappeared, leaving behind only a pigmen- 
tary discoloration of the skin. It is important to bear 
this fact in mind, because the yellow patches bear a very 
close resemblance to pityriasis versicolor, I have on several 
occasions examined the epithelium from these yellowish 
spots under the microscope, but have never found any of 
the characteristic signs of the latter disease. In the great 
majority of cases, lichen circinatua is situated on the back 
between the shoulders, and extends down the central part 
to the lumbar region, forming a sort of irregular triangle, 
the base of which is directed upwards ; the eruption is at 
the same time often found on the corresponding part of the 
chest in front. It is attended with decided but not excesave 
itching. I have never seen the eruption become eczematous, 
but it is quite possible that it may occasionally become so 
from the rubbing and scratching of the patient ; the disease 
itself is, however, totally distinct from any variety of eczema. 
Differential diagrums. — As I have already hinted, this 
afiection is more likely to be confounded with pityriasia 
versicolor than with any other disease, and we may be 
easily led into the belief that we have to deal with a mixed 
eruption of the latter disease, and lichen or papular eczema. 
It is quite possible that such mixed eruptions may really 
occur, and therefore, to determine the point, we must examine 

k2 
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Bome of the scales from a yellow patchy treated with liquor 
potasfi® under the microscope. In pUyriasu venicohr the 
parasite can always be seen. The usual situation of lichen 
drcinatus on the back and chest being the same as that of 
versicolor, makes care in the differential diagnosis all the 
more necessary. 

Lichen Krofuiowrum is a name given by Hiebra to a true 
lichen or permanently papular eruption, the chief characters 
of which are : — 

(1) The pale colour of the papules, which are about the 
size of pin's heads, and ^ either pale-yellow, browmsh-red, or 
of the same colour as the rest of the skin.' 

(2) They are always arranged in groups and commonly 
in the form of circles, or rather circular patches or segments 
of circles. 

(3) The eruption is usually confined to the trunk, and 
only rarely seen on the limbs. 

(4) It is attended with little or no itching. 

(5) The disease is of a very chronic nature, and may last 
for years. 

.(6) It occurs for the most part in young scrofiilous sub- 
jects, and is more common in males than females. 

Neimiann remarks on the greater frequency of this dis- 
ease in childhood, and tl^t it is then often combined with 
infiltration at the apices of the lungs, whereas this is not the 
case in adults who are commonly scrofulous but not phthi- 
sical. He also says : ' When the disease is left to itself, it 
disappears after a time, but makes frequent returns ; the 
papules attain a sli^t height, and then gradually diminish 
in size, so that finally the circle of a former eruption is 
marked only by a few scales, and, when these fall off, a pale- 
brown discoloration alone is left. The disease gives no 
trouble, and never itches.' 

The disease, as described by Hebra, Neumann and Koh% 
has not been generally recognised by English observers. 
This, in my opinion, arises from several different causes. In 
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the first plaee^ the eruption is often of nearly the same colour 
as the sHn^ and as it 'gives no trouble' and is unattended 
with itching^ is easily overlooked; secondly^ it is not at 
all conunon in England, especially amongst ih» well-to-do 
classes ; and thirdly, as Dr. Hilton Fagge has pointed out, 
it might here be recorded as a variety of lichen oii'cum* 
icriptus, I have met with a few typical cases amongst the 
poor out-patients in my hospital skin department, but I 
have rarely seen characteristic examples funongst the upper 
classes. 

M. Kohn has made a careful anatomical examination of 
the papules of this lichen, and believes that the appearance 
of exudation-cells in and around the hair follicles and their 
sebaceous glands, is an essential condition of the disease. 
This l. ecrofuloeorum of the German writers, appears to 
be allied to our ringed forms of lichen, occurring in scrofu- 
lous subjects, but it is nevertheless a distinct afiection. 

Lichen planus (or ruber ^ ) is a very characteristic affec- 
tion of the skin, quite unlike any other disease, and therefore, 
in typical cases, not difficult of recognition. The affection 
is somewhat rare, and of a very chronic nature. The erup- 
tion consists of papules, peculiar both in colour and form ; 
each papule is developed round a hair follicle, and is of a 
dull purpUshrred colour, well-defined, of large size (one to 
three lines in diameter), with a,/^, smooth^ and shining top 
and a somewhat quadrangular base. The flat top is often 
slightly umbilicated in its centre, where the orifice of a 
follicle may be seen. These papules * never undergo peri- 
pheral growth,' they occur in groups often symmetrically 
placed, and are sometimes so closely aggregated as to form 
raised patches, which become, after a time, more or 
less scaly from desquamating epidermis. The patches in- 
crease in size only by the development of new papules and 
not by the continuous growth of the old ones. The diseaM 

I Hebra regards these two affectiozis as distinct. . . > 
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18 accompanied by seyere itching and leaves bellnd dark 
pigment stains. Hebra has taken the deep red colour of 
the eruption as the most striking character of lichen ruber^ 
while Erasmus Wilson regards the peculiar flat shining top 
as very distinctive. Taken together, these two features 
serve to distinguish this affection from all others. 

At the outset of the disease in all cases^ and throughout 
its course in mild ones^ the papules of lichen planus are 
isolated, and then their peculiar characters can be easily 
studied. At a more advanced stage, however, they have a 
tendency to become aggregated by the development of new 
papules between the old ones; thus a raised infiltrated 
patch is formed, and the appearance of separate papules is 
lost ; but even then scattered ones may generally be foimd 
beyond the edge of the patch. The scaliness that these 
patches sometimes assume may tend still further to mask 
the nature of the disease. 

Speaking of lichen ruber Hebra says (Syd. Soc. vol. ii. 
p. 59), 'These morbid changes repeat themselves at dif- 
ferent spots which had previously been free from the dis- 
ease, and thus a state is at length arrived at, in which the 
papules and the infiltration of the skin to which they give 
rise occupy entire regions, or even the whole surface of the 
body. The appearance of the disease is then quite peculiar. 
The integument is imiversally reddened, covered with nu- 
merous thin scales, and so infiltrated that, when a fold of 
the skin is taken up, it is found to have more than twice the 
normal thickness. The movements of the parts affected are 
consequently interfered with, particularly if the flexures of 
the joints are affected in this way, and if the hands and 
feet are attacked by the disease. The patient may thus 
bave great difficulty in effecting the complete flexion or ex- 
tension of his joints, and endeavours to maintain them in 
an intermediate position. The skin is, however, most 
markedly thickened on the palms of the hands and soles of 
the feet, and on the fingers and toes.' He further remarks 
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on the changes that occur in the nails. ' Sometimes there 
is an increased growth of nail-suhstance from the bed of the 
. nail| so that this acquires more than twice its natural thick- 
ness, while it, at the same time, becomes rough, opaque, of 
A yellowish-brown colour aud very brittle, so that it does 
not grow to its usual length, but breaks off before it has 
reached the tip of the finger. In other instances again, its 
growth proceeds from the matrix only, and not from the 
whole of its bed, so that it forms a mere thin, brittle, homy 
plate, which is of a lighter colour than natural, and projects 
more or less away from the finger.' I would point out that 
it is only in the extreme and rare form of this disease, 
known as lichen rvber, that these changes occur. 

As long as isolated papules exist, the diagnosis of 
lichen is not difficult, and when the disease becomes uni- 
yersal, the great infiltration and very slight scaliness dm- 
tinguish it at once from pityriasis rtibra, in which the 
infiltration la yery slight, and the scaliness great ; while the 
complete absence of any excoriation and oozing separates it 
from the more common forms of general eczema. Psoriasis 
may be distinguished by the general pearly white scali- 
ness of the patches, its peculiar tendency to attack the 
extensor surfaces, and by the fact that the patches increase 
by peripheral growth, which is never the case in lichen 
planus. But it must be admitted that old scaly patches of 
lichen planus without isolated papules, may be very easily 
mistaken for psoriasis. 

Treatment of lichen circinatus or marginatus. — ^The 
treatment of Uchen circinatus is on the whole yery satis- 
fEUstory ; this form of lichen is one of the few diseases of 
the sldn for which arsenic is almost a specific. I haye had 
under my care cases in which the affection had tormented 
patients lor many months, and in some few instances for 
years, but which yielded to ordinary full doses of Fowler's 
solution in a few weeks ; I may add that I haye never yet 
met with a case that did not respond to this treatment, 
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although I am not prepared to say that eases of the kind 
may not exist. The best local application to relieTe the 
itching is a pretty strong borax, soda and glycerine lotion, 
sponged on two or three limes a day and allowed to dry on. 

Treatment of lichen gcrofuhaorumi. — ^The treatment of 
this affection is very simple ; it consists in the free use of 
cod liver oil both externally and internally. The inunction 
of cod liver oil is of course very disagreeable, on account of 
the smell that always pervades the patient. Under cir- 
cumstances in which the oil cannot be used externally, 
vaseline serves as a very good substitute, and is not in any 
way disagreeable. When cod liver oil cannot be taken 
internally, pancreatic emulsion may be substituted with 
advantage. Arsenic is also usefiiL 

Treatment of lichen planus and rtiber. — ^In the treatment 
of these affections, we must keep in mind the fact that they 
arise for the most part in overworked men suffering from 
nervous exhaustion, and therefore that rest and change of 
air are often an essential part of the treatment. My expe- 
rience does not accord with those who hold that arsenic is 
of no value in dealing with these affections ; on the con- 
trary, I would say that when it does not disagree with the 
digestion of the patient, it will, if persevered in, almost 
always bring about a complete cure. In order, however, 
to produce this result, it must be given in full doses. It is, 
of course, true that patients will not always bear arsenic, 
and then other tonics may be substituted, more especially 
iron, but it is, in my experience, a remedy very inferior to 
arsenic. I have met with a few cases of lichen planus^ not 
in any way of a specific character, in which the patient did 
not improve under arsenical treatment, but who recovered 
quickly under small doses of perchloride of mercury with 
cinchona. I do not know that there is any special indi- 
cation for this course of treatment except a failure in the 
more usual method by arsenic. 

Local treatment. — ^The local treatment should be espe- 
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dally directed to allaj the itching which is often so severe 
as to deprive the patient of rest at night. Under these 
circumstances, alkaline warm baths the last thing at iflght, 
made with carbonate of soda or potash and bran (1) and (2), 
followed by the free inunction of vaseline, will often give 
great relief. Amongst the many lotions that may be tried 
to relieve the itching, one containing borax, soda, hydro- 
cyanic acid, glycerine and spirits of wine, is perhaps the 
best. Sometimes a weak nitric acid lotion containing a 
little liquor carbonis detergens gives relief; in other cases 
calamine and chalk lotions seem to do more good. There 
is, in fiict, no rule that can be laid down in the matter 
except this, that whatever aUays the itching does good to the 
eruption ; the only way is to try different external remedies, 
until one is found to suit the particular individual; the 
point to be aimed at in all cases being to relieve the irri« 
tation. In the scaly condition of this eruption ointments 
are to be preferred to lotions, and the skin should be kept 
closely covered as much as possible. 

Befebences to Plates. 

Lichen ruber, Hebia's Atlas, Heft iii. Tafel 2 ; Fox's Atlas, 
plate 18. 

Lichen planus. Fox's AUas, plates 12 and 40. 

Lichen eircunuer^tus. Fox's Atlas, plate 9 (not very good). 

Lichen temfuhtorum. Hebra's Atlas, Heft iii. Tafel B ; Fox's 
AUas, plate 14. 

Lichen urticatug. Fox's Atla8> plate 11. 
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PRURIGO. 

Definition* — ^Prurigo is a chronic disease of the sMn, 
characterised by intense pruritus and the formation of pale 
scattered papules. 

Symptoms. — Prurigo in its severest form is almost un- 
known in this country, but a milder variety called /TrtcrA^o 
gimplex or mitis is occasionally met with. ' In every case/ 
says Hebra, ' the earliest appearance is that of subepidermic 
papules as big as hemp seeds, and recognised rather by 
touch than by sight, since they rise but little above the level 
of the skin, and do not differ from it at all in colour.' The 
development of these papules is attended with intense 
itching, and consequently the tops of the more prominent 
ones are soon scratched off and a little drop of blood 
escapes, forming a small dark crust at the summit of the 
papule ; this gives to the disease a characteristic appearance. 
When the affection has lasted for a considerable time, we 
notice that the skin becomes dark from increased pigmen- 
tation, and at the same time thicker and harder than nor- 
mal, so that it is somewhat difficult to pinch it up between 
the finger and thumb. ' If,' says Hebra, * we go over the 
different regions of the body in a patient affected with 
prurigo, we shall find the scalp quite free from any erup- 
tion; but the hair will appear dull, will feel dry to the 
touch, and often look as if it were sprinkled over with dust. 
The face, especially in young patients, is usually clear and 
of a pale complexion, or a few scattered papules may be 
found on the cheeks, some intact, some wounded by scratch- 
ing. Oases, however, occur in which a considerable number 
are observed in this region, or it may be the seat of an 
impetiginous eczema. It is rare to see any marked traces 
of prurigo on the throat or back of the neck ; but the 
whole of the thorax, both in front and behind, is covered 
pretty uniformly with papules, some only to be recognised 
by the sense of touch, while others rise above the surface 
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flo as to become Tidble to the eye, and others again are 
tipped with a minute crust of dried-up blood. A similar 
aspect is presented by the skin of the abdomen, the sacral 
region, and the buttocks ; but the most intense form of the 
disease is displayed on the limbs, especially on thei]^ ex- 
tensor siurfaces. The skin is of a darker hue than elsewhere, 
and thickened in proportion to the duration of the malady ; 
its lines and furrows are more plainly marked on the ex- 
tensor than the flexor surfaces, and most of all on the wrist, 
the back of the hand, the fingers, and the corresponding 
part of the ankle and instep, where may be seen deep and 
obyious lines more widely separated than in the normal 
condition. The eruption is less abimdant above the elbow 
than on the forearm, on the thigh than on the leg, and on 
the upper than on the lower extremity. It is then be- 
low the knee that it ia most intensely developed, and hence 
one may, with a little practice, recognise every case of 
prurigo by the touch alone ; for the skin feels as rough as a 
file, and when the closed hand is passed over it produces 
a sound like a short-haired nail-brush or rough paper, and 
causes a pricking sensation of the fingers. Not only do the 
lower extremities in ordinary prurigo present more papules 
and more roughness than other parts, but it is here also that 
we find the greatest number of pustules or the most severe 
eczema when these are superadded. It is, however, very 
remarkable that in all cases of prurigo the skin covering 
the bend of a joint either remains perfectly whole, and 
appears smooth, soft, and healthy, or, in very rare and ex- 
ceptional cases, offers a few papules or a slight degree of 
eczema. The armpits, elbows, fiexor sides of the wrists 
and palms, the groins, hams, and soles are therefore almost 
always unaffected both to the sight and touch.' 

The following points in the history of prurigo are 
worthy of notice. 

(1) Prurigo is not congenital, but generally first appears 
daring in&ncy^ sometimes in the form of wheals, like urti- 
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caiia, at other limes as a sliglit papular emption. It com* 
monlj begins on the legs^ and becomes more severe as age 
advances. 

(2) It is ahnost ezclosiyelj confined to badlj nourished 
children of the poorest classes. 

(3) The diseeuse is aggravated daring the cold weather 
and relieved during the sunmier. 

(4) In its severe forms it is incurable. 

Differential diagnosis, — Prurigo may be confounded 
with scabieS; phthiiiasis, eczema, and pruritus. Perhaps 
it is more liable to be mistaken for chronic scabies than for 
any other disease, especially when the sMn has been exten- 
sively affected so that the burrows cannot be found. But 
an important point of distinction is that prurigo especially 
attacks the extensor aspects of the legs, seldom the flexures 
of the joints, and never the skin of the penis or scrotum, 
while in scabies of long standing these regions never escape. 
In phthiriasis the follicles of the skin become enlarged into 
the form of papules, and the tops of these get torn off by 
scratching, so that a little crust of dry blood is formed. 
In chronic cases the skin, too, may become dark and pig- 
mented, but these changes must not be confoimded with 
those of true prurigo ; phthiriasis never attacks the hands, 
and the presence of pediculi on the skin or underclothing 
of the sufferer is sufficient for the purpose of differential 
diagnosis. Prurigo of long standing is often masked by 
eczema, and then the diagnosis may be difficult until the 
eczema is cured. The isolated papules of prurigo, with 
their bleeding heads and the generally pale and unhealthy 
appearance of the skin, can scarcely be mistaken for papu- 
lar eczema, in which the papules are always clustered in 
great numbers and of a bright red colour, while the whole 
aspect of the skin around is of a red or pinkish hue. 
Lastly, prurigo must not be confounded with pruritus. 
The former is a well-defined papular eruption, the latter 
simply a state of itching, which may be due to many dif* 
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ieateiDt cauBds, as, for example, to senile cluiDges (pruritui 
ienUis), to cluromc urticaria, to the presence of bile in the 
akin, to reflex nervous action, as from uterine, stomach or 
intestinal irritation, or as a sequela of eczema or scahies, 
in which the pruritus often continues long after all eruption 
has disappeared. In all these cases the skin is severely 
scratched, but the scratching, though it may leave marks, 
still &ils to produce a distinct development of the pide 
papules of prurigo. 

The foregoing description of the disease is chiefly taken 
from Hebra's writings. I propose to add a few remarks of 
my own on its clinical features, as I have met with it in 
this country. The malady has hardly received the attention 
and recognition that it merits from English observers. 
Some modem writers deny altogether its existence in 
England. There can be littie doubt that by many the 
disease is not recognised from Hebra's description, and 
indeed this is scarcely to be wondered at. On referring to 
his account of the disease, we find * in every case the earliest 
appearance is that of subepidermic papules as big as hemp 
seeds, discovered rather by touch than sight, since they rise 
but littie above the level of the skin, and do not differ at 
all from it in colour ; they are always isolated, and thougb 
they appear in all sorts of places, oonstantiy leave some 
regions unaflected.' Elsewhere he says that these papules 
are really deep-seated vesicles ' formed by a collection of 
fluid in tiie deeper layers of the epidermis.' Now, English 
observers have naturally laid considerable stress on this 
part of Hebra's description; they have constantiy looked 
for, but generally failed to find, these large, papule-like 
vesicles of the same colour as the surrounding Mn, and 
hence they have often come to the conclusion that the 
disease does not exist in this country. 

There are several reasons why we often fail to find 
what I may call the typical eruption of prurigo. (1) The 
papules he describee (they have not at all the appearance 
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of vesicles) exist as such only for a very short time, and 
they are quickly injured by the scratching of the patient; 
this fact, together vrith the constant presence of excoriations^ 
eczema and other changes in the skin, makes it difficult to 
find them. (2) The large papules, though pale, are not 
always of the same colour as the surrounding skin, but 
often of a distinctly redder tint. (8) Hebra has, for the 
purpose of diagnosis, laid too much stress on the elementary 
form of the eruption, and not enough, by comparison, on 
^e history of the disease which is, after all, a more impor- 
tant diagnostic feature. With regard to the prmigo pegnde 
I would remark that in elderly people, who have suffered 
perhaps for many years £rom chronic eczema of the ordinary 
kind^ we notice that towards ^e later part of life the 
eruption often assumes a papular form, and we have, instead 
of common eczema, a deyelopment of large pruriginous 
papules on the extensor sides of the limbs ; these papules 
are torn and bleeding from the scratching of the sufferer^ 
and present a superficial appearance closely resCToibling 
Hebra's prurigo, but with a different history ; this modified 
form of papular eczema is slill called prurigo by some 
writers.. But to return. Hebra says that prurigo is not 
congenital, but commonly appears during infancy. Now it 
is true that, strictly speaking, it is not congenital ; at the 
same time it always appears at a very early age, generally 
during the first or .second year of lifC; and this fact I regard 
as one of the most constant and characteristic features of 
the disease. I have never met with a single example of its 
appearance for the first time in an adult^ but when once 
developed it persists through life. 

Two cases of this disease have lately been under my 
care at the Middlesex Hospital, and serve well to illustrate 
the leading features of the malady. One was in a boy aged 
about twelve, and the other in a young adult. In the 
latter case the history and features of the disease were 
highly characteristic. The eruption had existed from in- 
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fancy, and had, in spite of all treatment, slowly increased, 
though varying in severity with the changes of season. 
It was scattered more or less over the body, but its chief 
seat was the back of the wrist, arms, thighs and legs, the 
latter being very severely a£^ted; the hams, however, 
were almost entirely free from eruption, so also was the 
space on the flexor aspect of the elbow joint ; the head and 
neck were also quite free. The itching, always severe, was 
described as at times intolerable ; the skin of the legs and 
thighs, which was abnormally dark, was thickened espe- 
cially on the outer aspect of the limb, and so hard that it 
was somewhat difficult to pinch it up between the finger 
and thumb. On passing the hand quickly over the leg, the 
harsh, rasp-like character of the skin was very apparent ; 
the lymphatic glands were enlarged, especially those at the 
upper part of the thighs. The general appearance of the 
eruption on the legs was just such as might be produced by 
severe persistent phthiriasis leading to chronic, dry, papular 
eczema, excoriations, dark pigmentation and thickening of 
the skin, but of course differing in respect to the parts 
affected. On a careful examination it was not difficult to 
find some of the isolated, pale papules of Hebra, but at this 
stage of the disease (over twenty years' standing) they were 
for the most part not isolated, and therefore not recognised. 
In this case all the leading characters of the disease were 
present : (1) its development in early infancy, (2) its per^ 
sistence throughout life, (3) the especial development of 
the eruption on the lower extremities, with the freedom of 
the ham, (4) the intolerable itching with the consequent 
scratching, leading to excoriation, secondary eczema, thick- 
ening and pigmentation of the sMn, and enlargement of the 
lymphatic glands. 

With regard to treatment, some decided relief was given, 
of course only temporary, by full doses of arsenic, and 
soothing local applications. 

Since writing the above, I have met with another case 
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in a lad aged about fourteen. I am in the habit of seeing 

yearly (including hospital and private practice) above 2,000 

new cases of skin disease, and I seldom pass a year without 

meeting with one or two cases of Hebra's prurigo amongst 

my hospital patients, but I have only met with one case in 

private practice. The fiict is, it practically exists only 

amongst the poor of our towns, and is even there a rare 

disease. 

Rbfbbenob to Plates. 

Hebra*8 Atlas, Heft v. Tafel 6 and 7 ; Foz*b Atlas, plate 41 ; 
Cazenave'B Atlas, plate 66 (not good). 



BBLAPSING PBUBiaO. 
Syn. I^rurigo Adolegcentmm,-^JPrurigo jEstivdlis. 

We are indebted to Mr. Hutchinson for first calling our 
attention to this disease. The affection usually appears 
about the age of puberty, and has a marked tendency to 
rdapBe or to continue with but slight intermission for many 
years in spite of all treatment ; l^ese &ct8 have su^^sted 
the names by which it is known. The disease attacks the 
face, neck, and upper extremities, occasionally also the 
trunk, whilst the lower limbs almost always escape. The 
eruption, which bears a strong superficial resemblance to 
acne, consists of ' small red papules, which look as if they 
were about to form pustules, but never do so;' that is, they 
never do to any considerable extent; though we occasionally 
find a littie pus in the centre of some, they are, in fact^ 
abortive pustules ; together with the papular element there 
is more or less erythematous rash, especially on the &ce. 
The eruption is apt to leave small, white, very shallow 
cicatrices, and is attended with more or less pruritus, but 
not of a very severe type. 

The disease differs from Hebra's prwrigo (1) in the ap- 
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jsearance of tbe eruption ; (2) the itching is much less than 
in true prurigo ; (8) the lower extremities are seldom, while 
the face is always, afiected ; (4) the malady is worse in sum- 
mer than in winter ; (6) it does not lead to that peculiar 
hardness of the skin which is one of the most striking 
features in Hebra's prurigo. On the other hand, it resem- 
bles prurigo in its obstinate character, and in the fact that 
it spares those parts of the skin that are also exempt from 
that disease, as, for example, the flexures of the joints, and 
the soles and palms. The disease is perhaps more likely to 
be mistaken for some peculiar variety of acne than for any 
other disease. The name * prurigo ' as applied to this disease 
is open to criticism, and Mr. Hutchison himself does nort 
regard it as especially appropriate. 

BbFBBENCB to PliATSS, 

Syd. Soc's Atlas, plate 38. 



Gboup 6.— psoriasis. 

PSOBIASIS. 

Syn. Lepra^ JUphos, Leace, Dry Tetter, Dartre Squameuse, 

A word of explanation is required on the nomenclature 
of this disease. Willan used the term lepra for an affection 
of the skin which we now know is identical with psoriasis, 
and thus those who followed Willan have naturally employed 
the two names synonymously. On the other hand the Ger- 
mans, and some English writers, apply the term lepra to a 
yery different disease, namely to true l^osy or elephantiasis 
grcecorum. Hence arises at present some confusion in our 
nomenclature. 

Symptoms. — Psoriasis is a disease characterised by an 
inflammatory overgrowth of the epithelial layers of the skin, 
and usually appears as dry roundish patches of pearly-white 
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scales on a reddened and more or less elevated liase. Th» 
accumulation of scales is often considerable^ but varies witb 
the age of the patch ; the more recent patches are always 
the most scaly. The forms of these patches have given ris& 
to many descriptive names, but they must not be regarded 
as implying so many di&rent varieties of the disease, but 
only as indicative of the varying forms the eruption assumes • 
during its progress ; the names are so far useful in that 
they serve to remind the student of the changes and va> 
riations he may expect to meet v^th in practice. Thus in 
psoriasis gutt<xta the spots are small and round, and are- 
often compared to drops of mortar spattered on the skin. 
It win be remembered that patches of psoriasis have a ten- 
dency to spread at the circumference and hetd in the centre, 
and therefore the spots ot psoriasis guttata may rapidly en- 
large to psoriasis nummularis, and as a further change to 
the ringed stage or psoriasis orbicularis. The intersection of 
these rings and the complete healing of certain portions, or 
some less regular process, may produce psoriasis gyrata^ 
Even in the large irregular patches {psoriasis diffusa) th& . 
outline of the circumference is more or less rounded, a point 
of some little importance in the differential diagnosis of 
psoriasis of the scalp from some other scaly conditions. Th& 
healing process which begins in the centre of each patch,, 
thus converting it into ,a ring, is very characteristic of th& 
disease. The parts of the body especially liable to b& 
affected, are the points of t?ie elbows and the shin of the knees 
just below the patella ; this fact is of considerable diagnostic 
value,for vrhatever other parts are involved, these spots hardly 
ever escape, and in very mild cases they are the only ones 
affected. Simple psoriasis may attack, exceptionally, almost 
any part of the body, but it is not conunon on the penis, 
scrotum, and face, and almost unknown on the palms and 
soles. There is, liowever, a form of dry cracked eczema of 
these parts which is often miscalled psoriasis. The erup- 
tion of psoriasis has a tendency to arrange itself symmetri- 
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calljy and is more common on the back and lumlMtr region 
than on the chest or abdomen^ and on the extensor than on 
the flexor surface of the limbs. 

There are two varieties of psoriasis which it is of prac- 
tical importance to distinguish, because they require different 
modes of treatment ; they are (1) the psoriasis of the con- 
stitutionally scrofulous^ and (2) the psoriasis of the gouty; 
or, as we may call them for the sake of convenience, scrofu- 
lous psoriasis and gouty psoriasis. 

These two varieties of the disease are not confined 
exclusively to scrofulous and gouty families, but they are 
&r more common among them than in those families where 
there is no hereditary tendency to scroMa or gout 
xespectively. 

DiagnoBtio distmcHon, — Scrofulous psoriasis is the more 
typical form of the disease, and the following are the chief 
points of di£^rence between the two varieties : — 

Scrofnlous Psoriasis Gtonty Psoriasis 

1. Usually first appears at the 1. Usually first appears after 
age of puberty, or earlier. the age of twenty. 



2. The complexion of those af- 
fected is a clear pink and 
white, 'healthy looking.' 

8. Itching very slight and only 
when it first appears. 

4. Histpry of scrofula or allied 

disease in the family. 

5. Scales thick and apt to get 

piled up. 



2. Complexion not remarkable. 



8. Itching considerable, and 
often lasting throughout the 
whole coarse. 

4. History of gout in the family 

0^ in the individual. 

5. Accumulation of scales not 

very great. 



6. Yields most readily to treat- 6. Yields best to colchicum. 



ment by cod-liver oil and 
tonics with arsenic, and 
the inunction of cod-liver 
oil or tar. Sea air is always 
usefoL 



combined with alkalies and 
arsenic, and the local appli- 
cation of mild preparations 
of tar. Sea air often ag« 
gravates it. 



L2 
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Anatooucally these two varieties are identical, and it ia 
only in their general features that they difiEer. Gouty pso- 
liasis is clinically nearly allied to dry scaly eczema, but 
differs from it in its morbid anatomy and in the parts 
especially liable to be attached, as also in the fact that in 
no case does it give rise to a serous discharge. 

Differential diagnosis hetween psoriasis and (1) seborrhosa; 
(2) ichthyosis; (d) eczema squamosum ; (4) pityriasis rubra , 
(6) Iwpus erythematosus: (6) tinea tonsurans: (7) lichen pta- 
nu$; (8) squamous dermato-'Syphilis, 

1. Seborrhcea of the scalp is apt to form greasy crusts and 
scales OY&r pale B}an,-^soriasis, white scales over red skin. 
SeborrhoBa is often confined to the hairy scalp ; psoriasis on 
the other hand always presents a rounded border, so that the 
edge forms parts of circles which extend on to the forehead 
or -neck : the elbows or knees will often be also affected in 
the latter disease. 

2. Ichthyosis or xeroderma altoaysjirst shows itsdf in 
infancy y psoriasis never. Ichthyosis is quite unattended with 
any signs of inflammation or irritation, and the skin is eyery- 
where harsh and dry ; bat in psoriasis, the skin between the 
patches is perfectly soft; moi^ and healthy-looking. The 
scales in the latter disease are of a silvery white, and in ich- 
thyosis they are of a brovm or dirty hue. 

3. JEczema squamosum is more likely than any other 
disease to be mistaken for psoriasis. (1) In the former, 
however, besides the dry psoriasis-like patches, we gene- 
rally find others, that either are, or Aave been, moist and 
discharging. (2) Eczema does not generally attack the point 
of the elbow or the extensor aspect of the knee. (3) The 
accumulation of scales in squamous eczema is not as great as 
in psoriasis, and the thickening is chiefly at the centre of 
the patch, in psoriasis at the circumference ; in eczema, the 
scales are not generally silvery white, nor on a raised base. 
(4) The itching in diy eczema is^ as a rule, greater than in 
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psoriasis. (5) The history ; former attacks of moist eczema 
will be in &your of a return of eczema. 

4. Pityriasis rvJbra may be distinguished by the severity 
of the disease^ and the excessive exfoliation of cwtide. The 
epidermic layers do not acciunulate as in psoriasis^ but peel 
off in flakes, sometimes as large as the palm of the hand, 
leaying the skin underneath intensely red and tender. The 
scales are not situated on a raised base as in psoriasis. 

5. LupuA erythematosus usually occurs on the face, espe- 
dally on the eyebrows, cheeks, and ears ; psoriasis never on 
the face alone. In the former disease the scales, when pre- 
sent, adhere very firmly, and when removed, little processes 
which dip into the follicles are seen on their under sur- 
face. Lupus erythematosus is usually attended with some 
pain, and the destruction of tissue may he seen going on in the 
true skin. Lastly, Erythematous lupus is essentially a dis- 
ease of adult life, and rare before the age of thirty. 

6. Tinea tonsurans sometimes leads to a scaly condition 
of scalp, which might possibly be mistaken for psoriasis, but 
in ringworm the hairs are always affected, in psoriasis hardly 
ever, and the soalinessis much less in tinea than in psoriasis. 
The history of the case is also a valuable guide to diagnosis. 

7. Lichen planus. Old confluent patches of lichen may 
be eaoOly mistaken for psoriasis, but the converse is not true ; 
it is not likely that psoriasis should be mistaken for Lichen 
planus. The latter does not attack the same regions as 
psoriasis, and a careful examination of the margin of the 
patch will generally show a few isolated papules of lichen 
which are quite characteristic. 

8. Squamous dermatosyphilis or syphilitic psoriasis may 
be distinguished from simple psoriasis by the presence of 
some other signs of syphilis, or by the co-existence of a dif- 
ferent kind of syphilitic eruption on some other part of the 
body ; in other words, a careful examination of the body 
will reveal some spot in which the eruption differs from 
simple psoriasis ; there is also more aoppery pigment deve- 
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loped in the syphilitic eruption. In addition to these we haye 
the following minor points : (1) That syphilitic scales axe 
more adherent and less silvery white. (2) In ajfpkSiUe 
paorioM the eruption does not appear with so much cer- 
tainty on the elhowB and knees, and the palms and soles 
are often affected, hardly eyer in simple psoriasis. (8) The 
&ct that the patient has had previous attacks at an earlff 
agej will be in favour of simple psoriasis. But in spite of 
all care, the differential diagnosis is sometimes difficult. 
The beginner must be on his guard against mistaking the 
brown patches of pigmentation that are often left after 
simple psoiiasiS; for syphilitic spots. 

Etiology. — ^If we refer to writers on the etiology of 
psoriasis, we find a vast number of different causes men- 
tioned as giving rise to it, such as variation of temperature, 
habits of life, disorders of menstruation, mental emotions, 
local irritation and many others ; now without denying the 
possible effect of some of these as exciting causes^ I will 
venture to say that in the great majority of cases no ex- 
dting cause whatever can be found. Their supposed num« 
ber and variety should at once make us mistrust their 
active agency. We know well that local irritation is a 
common exciting cause of eczema, but this is very rarely 
the case with psoriasis. The nearest approach to anything 
of the kind I have met with was in a lad who came under 
my care with a copious eruption of varicella, and befoxe 
this had disappeared a well-marked spot of psoriasis formed 
round each varicella pimple, the littie depression produced 
by the varicella being for a long time visible in the centre 
of each psoriasis spot The lad had had one previous 
attack of psoriasis, but when the varicella appeared he was 
and had been for some time entirely free; the psoriasis 
occurred around every variceUa epot and there only. I 
attributed this development to the local irritation of the 
vaticella, but it may have been due to some other more 
obscure cause; in any case it was remarkable. There Is 
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one, and only one, weU-established cause for psoriasis, and 
tbat is hereditary transmission. In some families this is 
fltrikinglj marked^ and, as I have before indicated, it is in 
many instances associated with a scrofoloas or gouty con- 
stitution, but there are also a large number of cases in 
which no constitutional defect is present. Psoriasis scarcely 
«Ter appears during the first year of life, and is rare before 
the fifth year ; in this respect it contrasts remarkably with 
«czema. 

Treatment, — ^After what I have sud as to the origin of 
psoriasis, it is almost imnecessary to add that no treatment 
ean prevent the recurrence of the disease ; we cannot, in 
fact, change the constitution of our patient by the adminis- 
tiation of drugs. Natural changes of a favourable kind no 
doubt sometimes occur, and those who have been tormented 
with psoriasis while young may altogether lose it with 
advancing years ; this is not generally the case, however, 
when it appears for the first time in middle life, and is of 
the kind I call ' gouty.' Bearing these facts in mind, it is 
clear that to continue the adndnistration of drugs (after 
the eruption has disappeared) with a view to prevent a 
xetum of the malady, would be most unwise. 

I have already pointed out that there are two varieties 
of psoriasis, and that they require a somewhat difierent 
mode of treatment. For the present my remarks apply 
exclusively to common typical psoriasis, such as we often 
see in young people, and which is usually attended with 
very littie irritation and itching. It is admitted by all 
that the disease is difficult to remove, and that a permanent 
cure can hardly be expected. 

Oeneral treatment, — Of all the many remedies that 
liave been recommended for psoriasis, arsenic is by far the 
most important ^ it will be well therefore to mention here 
one or two practical points in connection with the adminis- 
tration of arsenic. The best preparation of arsenic is the 
liquor arsenicalis, or if an acid preparation is required, the 
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fiqiioraneiiicihjdiochloimtu; these should be admiiuBtend 
m some aromatic or hitter infusion three times a day, 
OrecU^ after the three principal meals, la fthil«^mn^ liquor 
snenicalis may he oonTonientiy giyen with a little liquor 
potasBSS, syrup and water, the esBenttal point in all cases 
heang tiiat it he taken on a full stomach, for then it is mudi 
less likely to disagree than when taken on an empty one^ 
In determining the dose of liquor aisenicalis, it is well first 
to consider what it is we want to produce, namely, an 
active change in the nutrition of the akin ; now arsenic is 
an excellent tonic for children in very small doses (TT(, j), 
and we often use it amply as such in the treatment of 
scrofula and eczema; but when we have to deal with 
psoriasis we want to produce a more marked and specific 
effect, and hence larger doses must be given. It is always 
better to begin the treatment with moderate doses in order 
to test our patient's ability to bear the remedy, and then to 
increase the dose quickly to the full amount, which should 
vary according to circumstances and the age of the patient. 
In children oyer three years of age, from three to five 
minims, and for adults from five to ten minima, three times 
a day would be a full dose. After considerable experience, 
I have never seen the slightest permanent ill effect produced 
by arsenic when properly administered. No doubt it dis- 
agrees with some people, and in that case should be given 
in very small doses, or discontinued altogether. If it 
produces slight diarrhcea, a little opium may be added to 
the medicine with advantage. Slight irritation of the 
conjunctiva does not indicate the necessity of discontinuing 
the arsenical treatment; if this, however, is accompanied 
by pufiiness of the face, the dose may be diminished, and it 
should be altogether left off for a time when it causes much 
nausea or pains in the stomach. If nervous symptoms are 
produced, such as a sensation of numbness in the feet and 
hands, the dose of arsenic must be diminished. It must 
always be borne in mind that the effect of arsenic in pro- 
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dudsg nenrouB symptoms and disturbing the digestion is 
much more marked in some individuals than others^ and 
therefore a patient should never he allowed to continue the 
treatment without being seen at regular intervals bj his 
medical attendant. 

Many years ago I published a short account of the 
result of treating a considerable number of obstinate cases 
of psoriasis by the internal admimstzation of carbolic add. 
My trial of this remedy was moderately successful, and ever 
since that time (about fourteen years ago) I have continued 
to use carbolic acid pills (51) in cases where arsenic fails 
or is otherwise inadmissible) and I have seen no reason to 
change my opinion that it is a remedy of some value. Tar 
capsules and tar water are also medicines that may be tried 
when other means fail, but they are more disagreeable than 
carbolic acid pills (51). The internal administration of 
carbolic acid and tar appears to me to be more useful in the 
gouty form of psoriasis than in any other. 

Local treatment of psoriasis, — ^The local treatment of 
psoriasis is of quite as much importance as the constitutional ; 
and as the action of local remedies on this eruption is often 
misunderstood, it will be well to say a few words on the 
subject. In the first place, I may say that there is no 
specific local remedy; all efiective treatment consists in 
stimulating the skin to such an extent as to alter the 
nutrition of the part. In most cases this stimulation must 
be carried to the verge of active inflammation in order to 
produce the desired efiect, and no matter what application 
we use, the process is exactly the same. The whole differ- 
ence consists in this, that applications which are strong 
enough to set up this change in some persons, are almost 
inert when applied to others. In some instances, for 
example, sulphiu: ointment is strong enough to produce the 
desired effect, while in others strong chrysophanic acid 
ointment is required to set up the proper amount of stimu- 
lation. It is not that chrysophanic acid is any more a 
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specific than Bolphur or tar, but simply that it producee a 
more rapid and active change. In short, it matters not 
what remedy we use, so long as it gives rise to the required 
amount of stimulation, and our choice must tiierefore be 
guided by the circumstances of each individual case. Now 
there are two local stimulants which we find in practice 
are especially suitable for producing the effect I have above 
indicated, namely, tar and chzysophanic acid (or Gba powder, 
which contains about 80 per cent, of this acid). Unfor- 
tunately, both these remedies axe very disagreeable to 
patients, and many of them say, .as Lord Palmerston said 
of the gout, that they rather prefer the disease to the 
remedy. As, however, some of the disagreeable properties 
of these drugs may be diminished by a little management, I 
will point out what I find in practice is the best mode of 
procedure. With regard to preparations of tar^ which are 
less objected to than chrysophanic ointment (37), I would 
say that the alcoholic solutions painted on once or twice a 
day with a camel's hair brush cause much less annoyance 
than tar ointments, and produce an equally good result ; 
they dry pretty quickly and are attended with less smell 
than the ointments ; moreover, they do not easily rub off on 
to the clothes. The liquor carbonis detergens is a con- 
venient form in which to apply the tar, or an alcoholic 
solution of the oleum rusd of any required strength may 
be used. Ohrysophanic add is a more active remedy than 
tar, and it is always advisable to explain fully to the 
patient, before ordering it, its objectionable properties ; 
namely (1) that it often sets up a good deal of inflammation, 
though not of a serious kind ; and (2) that it stains every- 
thing with which it is brought into contact, such as cloths, 
skin and hair. Having then ascertained that, in spite of its 
drawbacks, the patient is willing to try it, the best plan of 
proceeding is the following; direct that the ointment be 
used only over a limited area at one time, say, for example, 
one leg. The ointment should be rubbed on once or twice 
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a day^ and the akin covered with rags and a bandage ; by 
this means the staining of the clothes is prevented, and the 
ointment is kept in dose contact with the skin. When 
psoriasis is confined to the arms and legs, as it often is, 
this plan answers well. The limiting the application to a 
comparatively small area has several advantages : (1) we 
are able to judge of its effect, and can easily increase or 
diminish the strength ef the ointment as the occasion 
requires ; (2) the patient soon sees an improvement in 
the part treated by comparing it with the opposite limb, 
and is thus greatly encouraged to persevere ; (8) if active 
inflammation is set up it is limited to a comparatively 
small space. Ohrysophanic add should only be used in 
chronic cases, and when there is little or no irritation of 
the skin. As to the strength of the ointment, it is well to 
use a weak preparation at first (9j ad ^), and quickly 
increase its strength if the patient bears it well; it is 
seldom necessary to use more than 5J to the ^. As I have 
already stated, the use of tar or chrysophanic acid is 
particularly suitable when the eruption is confined to the 
extremities. When psoriasis covers the trunk or is nearly 
universal, the safest treatment is by alkaline warm baths. 
All that is necessary for this purpose is that two or three 
ounces of carbonate of potash be dissolved in the water of 
a full*sized long bath (2) in which the patient can be 
completely immersed. The chief objection to the use of 
baths for this purpose is the length of time required to 
carry out the treatment ; it is of little use for the patient 
to spend a quarter or half an hour in the bath ; an hour or 
an hour and a half daily, at least, is required to produce 
any dedded effect. The most convenient time for taking 
the bath is shortly before going to bed, so as to avoid 
dressing. The temperature of the bath should be about the 
same as, or a little less than, that of the body, OOP to 98°, 
and hot water may be added from time to time so as to 
Jseep it tolerably uniform, but it may be varied a little 
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according to the feelings of the patient. There is no 
objection ta the use of a cold douche on coming out of the 
hath if the patient desires it ; the. skin should then he well 
rubbed; and when quite dry anointed with a little pure 
yaseUne, which should be thoroughly applied witii the 
hand all over the body, and then, if necessary, lightly wiped 
off with a piece of lint, sufficient being left on to soften the 
skin. This plan, if perseveringly followed, almost always 
succeeds in cdOTecting a cure, and the process, though rather 
tedious, is not disagreeable. 

Another plan of dealing with psoriasis is by what is 
called Hebra's soft soap method (Sydenham Society, vol. ii. 
p. 38). He says : ' In a case of pgoriasis diffusa inveterida, 
in which the whole surf&ce of the body is afi^ted, I have 
soap rubbed in twice a day, in a quantity which varies with 
the age and size, and also with the susceptibility of the 
patient, but which is generally from two to four ounces- 
daily. Young women in whom the skin is delicate, and 
contains but little pigment, naturally require a smaller 
amount than strong heavy adults, whose epidermis is of a 
dark colour. It is, however, essential that the soap should 
be firmly rubbed into each individual patch of psoriasis by 
means of a piece of flannel and a brush, till the accumulated 
masses of epidermis are removed, and a little blood is seen 
to ooze from the red base which has thus been exposed. 
To diminish the painfulness of this procedure, the body 
should be divided into regions, and a diflerent region should 
be especially attended to each time the soap is used. For 
instance, on the first occasion, some particular part, such as 
the right arm and forearm, should be rubbed forcibly till it 
bleeds, while the remedy is only applied gently to the rest 
of the body. Next time, on the other hand, the more 
energetic friction may be limited to the left upper limb and 
so on, until, at the end of six or eight days,' every part of 
the cutaneous surface has been rubbed in such a way as to 
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produce slight bleeding. Within the period named then, 
according to the severity and extent of the affection, the 
frictions are completed, but the patient must not be per* 
mitted to take a bath or to give up lying in the blankets 
unpregnated with soap. In this he must still remain for at 
least three or four days after the rubbing is discontinued, 
in fieu^t leaving it only when extensive doHquamation has 
commenced, so that the whole cuticle is peeling off in large 
lamellsB. Moreover, until this takes place, he must not be 
allowed to take a bath, to change his bed and body linen, 
or to dress himself. It is, however, in but few cases that 
even this energetic course of treatment effects the result 
aimed at, a cure of the psoriasis ; but the repeated employ- 
ment of the same treatment . . . will nevertheless often 
be successful.' This method of Hebra's is pretty severe, 
and is not likely to be generally adopted. To a limited 
extent I have often found it useful; for example, in dealing 
with psoriasis of the scalp, the free use of soft soap or 
spirits of soap is very beneficial ; it may be followed up by 
the, application of liquor carbonis detergens, or the white or 
red precipitate ointment, diluted with vaseline. Again, in 
dealing with chronic spots about the elbows and knees, soft 
soap spread as a plaister on pieces of flannel and kept in 
position by a bandage removes the thick outer cuticle; 
subsequentiy the spot should be daily painted with an 
alcoholic solution of tar. In some cases of local psoriasis, 
Martin's elastic bandages and other forms of closely fitting 
india-rubber coverings are applicable as a means of cure, 
especially when the eruption is of the irritable variety. 

Treatment of gouty psoriasis, — I propose now to say a 
few words on that form of psoriasis which is usually 
attended with much itching, and occurs for the most part, 
but not exclusively, in gouty people. With regard to 
general treatment, the point to be aimed at is to find out, if 
possible, any defect in the secretions, or in the digestion or 
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Mmmilation of food, and if posalde to correct it. But in 
the a1)sence of any special indication for treatment^ Fowler's 
solution, combined with small doses of colchicum and iodide 
of p6tassiimi, will be found the most generally useful 
medicine. Irritable psoriasis will not bear the Tigorous 
local treatment which is suitable for the ordinary kind. 
Tars and stimulating ointments must be applied with caution,, 
and in a diluted form. The treatment by means of alkaline 
baths above described is very suitable. The diet of the 
patient should not, in these cases, be neglected, and the 
most appropriate is that which is usually ordered for gouty- 
people. Whatever plan we adopt in dealing with this- 
troublesome affection, a certain number of cases will defy 
our best efforts to bring about a cure. 

Rbfebekge to Plates. 

PsoriasU. Syd. Soc's Atlas, plates 14 and 17; Fox's Atlas,, 
plates 33-36 (plate 37 ptoruuis pahnaris is a form of dry cracked 
eczema of the palm) ; Hebra's Atlas, Heft iii. Tafel 4, 6, and 6 ;. 
Cazenave's Atlas, plates 17, 18, 19, and 20. 



Gbgup 6.— FURUNCULAR GROUP. 

Furuntndus — Anthrax — Aleppo hovton, 

Furunculus or common boil hardly requires a special 
notice. It consists of a circumscribed inflammation of the 
true skin or subcutaneous conneclive tissue forming a hard^ 
painful, though small tumour. Sooner or later, suppu* 
ration of the central portion occurs, the swelling becomes 
more conical, and a little pus or a small slough or ' core ' is 
discharged. When the inflammation is of a very sluggish 
kind, no free discharge occurs, and a blind boil is produced. 
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The diagnosis of furuncle is easy ; it differs from anthrax or 
carbuncle chiefly in its smaller size, rounded shape, and in 
haying a single point of suppuration, whereas in carbuDcle 
this is always multiple, so that several openings discharging 
pus are formed. Again, boils seldom occur singly, while 
carbuncle is almost always solitary. 

JEtiolofft/, — ^The cause of boils cannot in all cases be 
determined; their production is, however, promoted by 
anything that tends to lower the system or produce mal- 
assimilation of food. Amongst the most conmion causes 
must be mentioned an unsuitable diet, as, for example, one 
consisting too exclusively of animal food, and more espe- 
cially of food that has been kept too long or is otherwise 
unsound. The diet and violent exercise recommended by 
injudicious trainers will often induce boils, and in hydro- 
pathic establishments the sudden cessation of the use of 
alcoholic stimulants by those accustomed to them not un- 
frequently produces a like result. Again, the absorption of 
animal poison may be followed by boils ; this is often seen 
in the dissecting and post-mortem rooms. 

Tretitment.-^In. the treatment of boils it is of the first 
importance to secure a simple but nutritious diet, including 
a fair supply of well-cooked green vegetables, as well as a 
moderate quantity of alcohol in the form of sound wine or 
weak spirit and water; but in very severe cases, a large 
quantity of alcohol may be required, which should be given 
at regidar intervals during the twenty-four hours. In a 
large proportion of cases the administration of twenty 
minim doses of liquor potassse with the liquid extract and 
infusion of cinchona will be foimd very beneficial. A 
tablespoonful of German yeast taken on an empty stomach 
three times a day, has sometimes a specific effect in arrest- 
ing the formation of boils, but in mild cases this remedy 
would be worse than the disease. A simple purgative is 
occasionally required. If the ordinary tnatment is un- 
successful, recourse must be had to change of air to the 
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seaside, and wann sea baths, which seldoxu fail to produce 
the desired effect 

Local treatment, — ^A boil, directly it appears, should be 
covered with collodion, the application being repeated as 
often as necessary. This plan often arrests the growth of 
the furunculus. When ^ boil is fully established or of 
large size, a linseed meal poultice to which some olive oil 
has been added, should be applied and frequently changed, 
the skin being fomented from time to time witii very hot 
water. It is important that the poultice should be diminished 
in size as tiie tissues around the boil become less inflamed, 
so that the neighbouring healthy sMn may not be kept in a 
sodden state. Of all spedflc local applications, belladonna 
is the most useful ; it may be applied in the form of an 
ointment, or as a lotion under oilndlk. When boils, having 
discharged their contents, are sluggish and do not heal 
readily, it is well to use some stimulating remedy, such as 
unguentum resinie, or a weak carbolic acid lotion. 

Considerable pain is often produced by the pressure of 
the clothes on a boil ; this may be greatly relieved and the 
progress of the boil promoted by applying a piece of thicK 
soft plaister, such as the amadou plaister, with a hole cut in 
the centre after the manner of a com plaister ; this takes 
the pressure off the top of the boil where it is not wanted, 
and applies it to the circumference where it is wanted ; the 
relief is often great. Two or three layers may be used if 
one is not thick enough. 
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ALEPPO BOUTON. 
Syn. Ddhi bail. Biskra boutaru 

Some doubt exists as to the nature of this disease, which 
is met with in India, North Africa, Aleppo, Bagdad, and 
other Oriental towns. It is highly probable that more than 
one affection has been included under the name of * Aleppo 
evil,' and a recent observer, M. Gaber, of Yiennaj^ has ex- 
pressed a belief that the malady is, in all cases, of syphi- 
litic origin. His conclusions are not, however, generally 
accepted. 

Symptoms, — The disease usually begins by the formation 
of a small red spot, in the centre of which a minute papule 
developes, having the general appearance of a mosquito bite ; 
this gradually increases in size until it forms a kind of blind 
boil or tubercle on the top of which a crust forms, and sub- 
sequently, under this crust a chronic ulcer is developed, 
which is very indolent and difficult to heal ; the scars that 
ultimately form are in some cases well-marked, in others 
scarcely perceptible. The eruption chiefly appears on the 
face, hands and legs. The affection runs a chronic course 
of about a year to ei^hteeu months, and is said never U> 
occur twice in the same individuaL 



Group 7.— ACNE, OR PIMPLY GROUP. 
AcTie — Sycom — Acne rosacea, 

ACNE. 
Syn. Varus, lonthus. 

The derivation of the word Acne is doubtful; most 
writers refer it to acme, and believe that the disease was so 
named from its appearance in youth, or at the acme of life.. 

X 
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Some, however, derive it from a not and m<o to itclu 
* GomeuSy who wrote in the sixteenth century, says : Acn& 
is a small hard papnle in the &ce, called by the Greeks 
toy0og ; by the Latins, vartis. It is so called because it does' 
not itch, and so does not make the patient scratch. Aetiua.- 
0ayB, that utv&os and oKvff are the same/ ^ 

Willan and Bateman notice four species of acne ; namely, 
A, sintpleXy A, punctatay A vndvrata, and A. rosacea. Of 
these the three first are identical, or rather, different de- 
grees of the same disease, and differ firom each other only in. 
appearance and severity ; the last, A. rosacea, is really a- 
distinct malady, and will be discussed separately. Acne^ 
simplex is a mild form of the disease, differing nothing from 
A, punctata, except in this respect, that in the latter th& 
black points of concreted matter plugging up the ducts of 
the sebaceous glands and follicles are more numerous ancL 
prominent. Both are included under the name Acne md^ 
garis, I shall briefly notice the characters of the following 
four varieties of acne : (1) A<me vulfforie ; (2) A. indurata y 
(3) A, varicUformia ; (4) A. artificialis. 

(1) Acne vulgaris is a disease of youth, common between, 
the ages of seventeen and twenty-five, rarely met with 
before puberty, and never seen in young children. It attacks- 
chiefly the skin of the face, upper part of the back and 
shoulders, and occasionally other parts of the body, but 
never either the scles or palms. The eruption consists of 
scattered red or pale pimples in different stages of develop- 
ment, and vaiying in size from a pin's head to a large pea; 
each pimple, when fully developed, contains a small quan- 
tity of pus. In most cases we find interspersed between th& 
inflamed pimples, a number of comedones (see Comedo), 
formed by the sebaceous glands over-filled with hardened 
secretion, and blackened at the opening of the duct by ex- 
posure and dirt. Some of these glands never inflame, but 

* See Hebra on Skin Diiieaaes. 
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zemain in statu quo, until their ccmtenfes ae removed hy 
aocichntal -pteeaan or friction. The seat of acne is th» 
sehaoeouB gland, and the hair follicle into which it opens. 
The inflammation of the follicle is prohahly eansed, in part 
at least, by the aecnmnlation of sebum in the gland acting- 
as a foreign body on the tissues around. As a consequence 
of this inflammation there is often a destruction of the gland 
and hair follicle, so that the future growth of hair is pr»» 
Tented, and small pitted scars are produced. The formation 
of tubercles simply depends on the character and extent of 
the inflammation. Acne, in a mild form, is attended with, 
but little pain and no itching ; in severe cases, however, the^ 
pain is considerable, and the disfigurement very great. It 
is not unfrequently complicated with seborrhoea, constitut- 
ing the Acne sehocea of some writers. With regard to ita 
comparative frequency in the two sexes, an opinion prevaila 
that it is more common in women than in men, and asser* 
tions to this effect are made in many of the works on 
diseases of the skin. There is littie foundation for thi» 
conclusion, the disease being equally common in both sexes. 
It is possible, however, that as mild acne is a disfigurement 
rather than an inconvenience, women are more anxious thax^ 
men to be cured, and therefore present themselves for treat* 
ment in larger numbers. It cannot, however, be doubted 
that acne sometimes makes its appearance at each period of 
menstruation, and subsides during the intervals ; in other 
instances, irregularity of the menstrual function is coincident 
with a crop of acne pimples on the face. 

(3) Aene mdurata is a severe variety in which the 
tubercles are large, indurated, and of a violet red or livid 
colour, and very painful. After the tubercles have disap* 
peered, a purplish stain often remains for a considerable 
time. The disease is very chronic, and is attended with 
much disfigurement and scarring. The comparison of a se- 
vere case of acne irukartsta with a mild one of aene nmpler 
might well lead to the belief that the diseases are distinct ; 

m2 
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tills, however, is contradicted by the lustory and morUd* 
anatomy of the two varieties, and also by the &et that every 
ehade of gradation exists between the two extremes. 

The acne scrofuioaorum of Hebra is a severe disesse which 
is apt to affect the sldn of the body generally, and is probably 
altogether distinct from true acne, 

(3) Acne varioliform^ iB so called from its resemblance 
to variola. The name has been applied to more than one 
disease, but is now used to indicate a form of acne that 
occurs almost exclumvely on the forehead and adjoining 
scalp. The pustules are pretty unifoim in size, and flat- 
topped, they form crusts and leave deep scars likd those of 
small-pox. This eruption is generally niittaken for a eyphi^ 
Hde which it closely resembles ; it may, however, be distin- 
guished from the latter disease by its history, and tendency 
to recur in the same place without the appearance of any 
other eruption or symptom characteristic of syphilis. 

(4) Acne artificialis. — The occasional production of an 
acne-like eruption from the use of certain drugs is well 
Imown. Amongst the most important of these is bromide 
of potassium, which in some individuals produces an in- 
flammation of the sebaceous glands, and leads to the 
formation of an artificial acne, which differs, however, from 
true acne in the &ct that the inflammation often extends 
over a continuous surfiice of skin, and forms dark or yel- 
lowish crusts quite unlike those of acne. Iodide of potas- 
sium has the credit of sometimes causing a similar eruption. 
In paralytic hospitals, this kind of acne from the use of 
bromides is not very uncommon. The continued application 
of tar to the skin induces an acneform inflammation, and 
Hebra remarks that workmen who live in an atmosphere 
strongly charged with tar vapours are very subject to it. 

The differential diagnosis of acne vulgaris is generally 
very easy ; the only diseases with which it can be con- 
founded are pustular dennato-sgphHis of the face, and the 
pimply variety of acne rosacea. From the latter it may be 
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distiDguished (1) by the absence of itching and sensations of 
burning which are always present to a marked extent in 
acne rosacea^ and (2) by the colour of the pimpleS| which 
are pale red or livid in simple acne, but of a much brighter 
colour in acne rosacea, and scattered oyer a reddened patch 
of skin. Moreover simple acne is essentially an affeclion 
of young adult life, while acne rosacea is chiefly met 
with in women over thirty years of age. The history and 
general symptoms will usually serve to distinguish pucK 
tular dermato-syphHis of the face from acne. But apart 
from this, the most distinctive mark is the presence of 
nufnerous comedones in simple acne, which are generally 
absent in dermato-syphUis, 

Treatment, — The foundation of all successful treatment 
of conmion acne depends on the promotion of a healthy 
action of the sebaceous glands, and the consequent preven- 
tion of comedones ; therefore, all very soothing remedies^ 
while they produce a temporary relief to the inflanmiatory 
symptoms, do not strike at the root of the malady. The 
basis of all treatment should be vigorous rubbing with soap 
and flannel, for friction with soap, more than anything else, 
prevents the formation of comedones, and consequently of 
the acne pimple. The following plan of treatment succeeds 
in a large nmuber of cases : (1) Tlie face should be steamed 
every night by holding it over a basin of hot water for a 
few minutes. (2) The skin should then be well rubbed for 
Ave or six minutes with soap and flannel, or a soft nail 
brush may be used with advantage when the skin will bear 
it ; the soap should then be sponged off with warm water. 
(3) When the fclce has been dried, a lotion composed of 
two to three drachms of precipitated sulphur, two drachma 
of glyceiine, one ounce of spirits of wine, three ounces each 
of lime water and rose water (15), should be thoroughly 
applied and allowed to dry, and remain on all night. If 
the skin is greasy, the addition of some ether to the lotion 
is an advantage. Sometimes an ointment is more elective 
than a lotion; in that case, one drachm and a half oi^ 
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liypMcliloride of Bulphur, ten grains of oaibonate of potash, 
ten drops of oil of bitter almonds, and one ounce of lard 
may be used ; or three dradims of sulphur ointment and 
five drachms of yaseline will be found a yery useful unguent. 
Whatever is used should be allowed to remain on all night, 
and washed off in the morning with warm oatmeal and 
water or weak gruel. If the skin becomes very tender 
under this treatment, it must be discontinued for one at 
two nights and then resumed. The most common cause of 
failure is want of perseverance, or timidity on the part of 
the patient or doctor, for a temporary increase in the 
redness and irritability of the skin often prevents the 
continuance of the most efficacious remedies. 

The treatment I have here indicated will be generally 
successful in dealing with ordinary acne, but will fail in a 
certain proportion of inveterate cases. In theee I find 
nothing so effectual as the application of potash soap in the 
form of a lotion (16) well rubbed on the skin every night. 
One ounce of soft soap, one ounce of rectified spirits of 
wine, and oz ounces of rose water will generally be found 
of sufficient strength. The lotion should be applied with a 
piece of flannel, and vigorously rubbed on the skin for as 
long a time as is convenient, the longer the better, short of 
making the skin really sore. Then the lotion should be 
washed off, ^nd one of the sulphur lotions applied and 
allowed to dry on. Sometimes after the vigorous use of 
«oft soap, sulphur is not easily borne; in that case the 
following lotion may be used instead : prepared calamine 
powder and oxychloiide of bismuth powder, two drachms 
of each, rectified q>irits of wine half an ounce, glycerine 
one diBchm, perchloride of mercury three grains, and rose 
water to eight ounces. The quantity of perchloride of 
mercury may be increased if necessary. The worst oases 
of aone will in time yield to the soft soap treatment. 

With regard to general treatment of acne no rule can 
be laid down that shall be applicable to all cases. Any 
ajmptoms of dyspepsia or irregular menstruiltion may point 
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to a Tatkmal plan of tFeatment, but in the absenoe of anj 
indications of this kind we may hope to suooeed by local 
means akme. It is not uncommon to find that people who 
eaffer from acne are aniemic^or otherwise below the normal 
standard of health; in all such cases iron, either alone or 
eombiaed with arsenic, will be found useful. In severe 
€aaes of acne, associated with chronic dyspepsia, the oxide 
of silver (one grain in a pill) given twice or three times a 
•day is often beneficial. I find empirically that small doses 
(ten to fifteen minims) of the solution of perchloiide of 
mercuiy, in combination with the tincture of the perchloride 
of iron or with cinchona, has a very good effect on many 
obstinate forms of the disease, even where there is not » 
posubility of syphilitic taint. 

In nearly all cases the local treatment of acne most for 

a long time be more or less continuous, inasmuch as when 

left to itself the disease is apt to return, but instead of 

using the remedies every night it will be suificieat if they 

are applied once or twice a week. 

Referenck to Plates. 

Acne vtdgaria, Syd. Soc.*s Atlas, plate 26 ; Fox's AtUs, plate 59. 
Acne indurata. Fox's Atlas, plate 60. 



STCOSIS.* 
Syn. Acne mentagra, 

Defkdtum, — Sycosis is a non-contagious disease confined 
to adult males, and consists in a peculiar chxonic inflam- 
mation of the follicles of the hairy parts of the face. 

JSymptams. — Sycosis must be regarded as a nxe dise a se . 
It usually begins on the chin or upper lip, where it is apt to 
occupy the central part The fiist appearance is that of small, 
discrete^ rounded papules or tubeitdes, like those of ordi- 
nary acne, with a hair passing through each. The tubercles 
4ure usually indolent, and lor a time they may remain isolated^ 

> For paradtic syoosis see THnea foMuroMC* 
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but commonly they become crowded together and fonn a 
more or less continuous, raised and infiltrated patch. The 
appearance presented differs according to the acuteness of 
the attack and other circumstances. Sometimes thick raised 
patches^ like mucous tubercles, are produced, while at other 
times the infiltration and thickening is but slight. In all 
cases the patches are formed by the aggregation of solid 
tubercles or pustules, each of which is pierced by a hair. 
In most instances the hairs are not very easily extracted, 
unless the suppuration extends deep down into the follicle ; 
but in cases of long standing, the inflammation may lead to 
a complete destruction of the sac, and the formation of 
permanent bald spots. The regions which are most com- 
monly attacked by sycosis are the follicles of the beard, 
moustache and whiskers ; more rarely, the eyebrows, eye- 
lashes, and parts just within the nostrils ; while it is not 
unknown on the pubes and the hairy tissues of the axillae. It 
may be fairly doubted whether it ever attacks the hair fol- 
licles of the scalp, but a condition resembling it has been 
described by some writers. Hebra remarks: 'That when 
sycosis has existed for some time, the structures between 
the follicles become involved in the inflammatory change, as 
well as the follicles themselves. The connective tissue ele- 
ments undergo proliferation, and this leads to the formation 
of a number of semi-globular condylomatous elevations, 
which may have somewhat the appearance of raspberries 
{I^amb€Bna)» These, like the ordinary tubercles of the 
disease, are traversed by nimierous hairs, and contain many 
points of suppuration which are discovered on applying 
pressure or on pulling out the hairs one by one. It was the 
peculiar appearance of these growths, resembling somewhat 
the granular inside of a fig, which led our fore&thers to give 
to the disease the rather fanciful name of SycosisJ 

In the diagnosis of sycosis the following points should 
be especially remembered : (1) The disease is confined to 
adult males. (^) It ahnost always attacks in the first in- 
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stance the upper lip or chin. (3) It is strictly confined to 
the hairy parts. (4) The papules, tuherdes or pustolea 
always have hairs running through them. (6) It is a very 
chronic affection^ lasting for many months or years, and 
leading to considerable thickening of the cutaneous struo-^ 
tures. (6) The inflammation is attended with some pain 
and burning sensations^ but little or no itching. 

Differential diagnons. — Sycosis may be easily confounded 
with pustular eczema of the chin, especially if the latter is- 
confined to the hairy parts ; when, however, the inflammar 
tion extends beyond these regions, the diagnosis is easy 
enough. In the absence of this certain guide, we must bear 
iu mind that pustular eczema is attended witii more itching 
and general inflammation, while the discharge and crusts- 
are more abundant than in sycosis. In making the diagnosis, 
it is very important that any crusts that may have formed 
should be softened and removed, so that the condition of th& 
skin itself may be examined, when the presence of any moist 
excoriated patches would be conclusive in favour of eczema. 

The only other affection with which sycosis can be con- 
founded is syphilis ; but the strict limitation of the inflam- 
mation to certain spots, and the absence of all ulceration 
and other signs of specific disease are usually sufficient for 
the purposes of diagnosis. 

Treatment, — ^The internal administration of arsenical 
preparations has sometimes a beneficial effect on this disease,, 
but this is by no means always the case. There is only 
one way of curing sycosis with any degree of certainty, and 
that is by epilation. The best plan is as follows : all crusts- 
must first be removed in the usual way by oil and poultices, 
the beard must be cut short with a pair of scissors, and 
wherever a yellow point is seen the hair must be pulled out 
with a pair of depilatory forceps. This is quite unattended 
with pain, for the hair comes out very easily with its- 
sheath attached to it ; when this has been done a sulphur 
ointment should be applied. For the first day or two the> 
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iepOation Bhoald be confined to tiie paitB most sfieeted, and 
only those hain extracted whicli run tlnongh piiBtuIes; 
afterwards, howevor, the diseased snr&oe shoold be divided 
into a certain number of patches, one of wMdi ahonld e^ery 
^y be thoroughly c^fdlated. The healthier the part, the 
more pain there is in removing the hair, and as the disease 
lessens the patience and perseveraaoe of the palient will be 
taxed to the utmost The young hairs which appear after 
the epiladon should be removed until the akin is quite 
liealthy, aad after each removal the sulphur or yeUow 
oxide of mercury ointment should be well rubbed into tike 
jsurfftce. Perseverance in this plan of tieatment invaxiably 
oures the disease, whereas if left to itself it may last f<Hr 
many years, and leacL in the end to the total destruction of 
the hair and the formation of permanent mcatrioes. The 
iiispbeny-like giowHis which sometimes occur in sycosis 
sxe best destroyed by the application of nitrate of diver. 
Doubts as to ib.e advantages of epilation in sycosis have 
Ixen expressed by some writers ; but the fact is, no other 
ixeatment has much effect in curing the disease. It is true 
l^at forms of pustular eczema of the chin are often called 
flycosb, and these will sometimes yield to constitutional 
and mild local treatment^ hence the error arises that ej^a- 
idon is unnecessary. 

RSFKRENCB TO PLATBS. 

Sycosis, Fox's Atlas, plate 61 ; Cazenave's Athus, plate 16. 



ACNB BOSACBA. 

Syn. Cfutta roBea, Couperoae. 

Definitum, — Acne rosacea may be defined as a chronic 
inflammation of the skin of the fiice, attended with burning 
sensations, and leading to persistent congestion and the 
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ibimatioQ of red pimples. In veiry chronic cases fhis may 
\)& followed by new vaBColar growth and an inciease of the 
connectiye tissue. 

. Hebra, who uses the name Acne rceacM, and placee the 
^disease in juxtaposition to Acne disseminata, yet fiilly re- 
cognises the fact that the two diseases are perfectly distinct. 
He says : ' I admit indeed that they are sometimes seen 
together on the same patient, and that the presence of the 
^ne is perhaps fayonrable to the development of tiie other. 
But I am nevertheless convinced that these two so-called 
species of acne are entirely distinct diseases.' 

There are two forms of Acne rosacea; (1) the non- 
^ypertrophiC; and (2) the hypertrophic form. The former, 
which is very common, is chiefly met with in women, and 
Is attended with redness and a burning sensation of the 
sldn. The latter, in which hypertrophy is a marked cha- 
Tactenstic, is more common in men ; and is often, though by 
no means always, the result of oveivindulgence in alcohol. 

Among the more characteristic features of the disease 
must be motioned its limitation to the skin of the &ce. 
The parts most commonly affected are the nose, forehead, 
^heeliB, and chin; occasionally it extends beyond these re- 
done to the scalp or neck, but never to any otiier part of 
the body. In the non-^hypertrophic kind, we meet with two 
Tarieties. The first consists of a bright red patch of an 
irregularly symmetrical form, involving the skin on both 
ludee of the nos^ and often extending down to each cheek, 
«o as to assume a somewhat butterfly shape ; these patches 
«re often quite smooth, with a tolerably well-defined margin, 
4ind the skin is very slightiy swollen and tense. The red- 
ness, which may be removed by pressmre of the finger, is 
4ue to chronic congestion, and is liable to great variations 
in its intensity fi*om day to day, or even from hour to hour ; 
for example, in some people it is increased almost suddenly 
hy taking stimulating food or wine, or by exposure to a cold 
yimif at the tome time the burning sensatione axe greatly 
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aggravated ; the extreme irritalnlity and sadden eongestiail 
of tiie skin remind one strongly of certain forms of urti- 
caria. In the first instance, the congestion is probably tha 
result of &alty innervationi but after a time the yesseb of 
the part may become permanently dilated, and then th» 
affection assumes a chronic character ; tiie sebaceous glands 
are apt to get over-stimulated, so that we have an ezcesa 
of oily sebum poured out^ which gives the skin a greasy 
appearance. The other yariely of non-hypertrophic Cfutta 
rosea is seen most commonly on the forehead or chin, espfr* 
dally the latter ; it occurs under exactly similar circum- 
stances to that above described, from which it differs chiefly 
in bang associated with follicuHtis, and a consequent deve* 
lopment of numerous small and irritable pimples situated on 
the reddened patches of skin ; these little pimples resemble 
simple acne in appearance, but are of a brighter red, and, mn 
like acne, they give rise to much itching and burning irritar 
tion. This pimply form of the affection is more liable to 
show itself in those who have a tendency to eczema, than 
in those who are the subjects of true acne. The subjective 
sensations of burning and tingling which are not met with 
in simple acne are always present laGutta rosea, and often 
cause great annoyance to the patient. 

The second, or hypertrophlii form of this disease, may be 
regarded as a distinct affection from simple Acns rosacea. 
It is, as I have said, far more common in men than in women^ 
and is generally confined to the nose or its inunediate 
neighbourhood. Its characteristic feature is a great disteiH^ 
sion of the veins of the skin, so that they become strikingly 
visible to the naked eye. In some cases this alteration in 
the vascular tissue is the only apparent change, while in 
others, there b in addition a gradual increase in the fibrous 
tissue, so that the cutaneous structures become greatiy hy 
pertrophied, and the irreg^ar formation and contraction of 
the new tissue gives to the nose a nodulated or hob-nailed 
appearance. On this subject, Hebra remarks : ' In some of 
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Idiefie cases, the nose, without any increase in its breadth, 
will be elongated until it projects beyond the lips, and even 
down to the chin — ^reminding one of the turkey ; while in 
other instances the organ will expand in every direction, 
until it attains the size of the two fists {Ffund^Nase), Even 
when the nose has reached so enormous a size as this, how- 
ever, the skin is the only tissue affected, and the deeper 
structures entirely escape. In one case which came under 
my observation, the ale of the nose were as large as the 
fists, and hung down so as to conceal the mouth ; but the 
nostrils were nevertheless of the usual size, and the patient 
could take a pioch of snuff quite cleverly, when he had 
xaised the affected parts with tiie other hand.' 

The tendency to Acne rosacea, like many other skin affec- 
tions, is slightly hereditary, but the exciting causes are, for 
the most part, different in the two sexes. (1) In women, 
derangement of the menstrual functions is the one most 
universally recognised, and in accordance with this view we 
find that the malady often appears for the first time either 
at puberty, or in middle life, when the menstrual functions 
are becoming irregular or are about to cease. It is, indeed, 
much more common at this latter period than at puberty. 
In some women Outta rosea appears shortly before each 
menstruation, while in others it is associated with ame- 
norrhoea ; and I think there can be no doubt that in many 
cases it is aggravated by dyspepsia. (2) In men, the most 
common exciting cause of the disease is over-indulgence in 
alcohol ; but nevertheless, not a few cases are met with in 
people of languid circulation, who have never taken wine 
or spirits in excess; the cause is, therefore, not always 
apparent. 

Diferential diaffnosis. — ^The diagnosis of Chttta rosea is 
not usually difficult. The diseases with which it is most 
likely to be confounded are simple acne, erythematous 
lupus, and rosy syphilitic rashes on the face. It may be 
distinguished from simple acne by the red and inflamed 
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condiidon of the skin between the pimples and hy the atten* 
dant burning sensations ; moreover, simple acne is not always 
confined to the skin of the face, and is always associated 
with comed<Mies. From erythematous lupus it is distin* 
gmshed by the absence of the closely adherent scales which 
are present in that affection ; in lupus, there is moreover a 
loss of substance ; this is not the case in Outta rosea. 

Treatment, — As I have already pointed out, the two> 
principal types of Acne rosacea are practically distinct 
diseases, and as such require different modes of treatment. 
To begin with the more formidable malady, the vascular 
hf^pertropkie form ; it is quite useless to treat this by means 
of palliatives, nothing short of very active measures will do 
any permanent good. With regard to general treatment, it 
is essential that the patient give up alcohol ; otherwise, as 
fast as the condition of the nose is improved, all the work 
of improvement is undone by the perpetuation of the causea 
which first gave rise to the disease. Having once secured 
this essential on the part of the patient, the rest of the 
treatment is simple, and, as far as my experience goes^very 
successfuL The digestion of the patient should be looked 
to and the bowels reg^ted, but it is on the local treat- 
ment that we mainly depend. The first part of this- 
consists in dividing longitudinally the dilated veins, and 
allowing them to bleed freely ; this is &voured by sponging 
with warm water. I formerly used a cataract knife for 
this purpose, but I now always employ a sharp ordinary 
lancet, which I find more convenient. The operation ia 
attended with little pain. At first only the larger veins 
should be laid open ; this is very easy ; later on the smaller 
ones give a little more trouble, but after some practice they 
can be followed with great accuracy. The object to be 
attained by this proceeding is, of course, to obliterate the 
dilated veins, and formerly, with this object in view, I was 
in the habit of applying some caustic c^ter the operation, 
but I find by experience that if the veins are well laid open 
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tiiis is quite mineoessaryy and the pain af applying anything 
after the vesBeU are divided is thus avoided. In some very 
exceptional cases the caustic may be required. In a few 
sittings a yety marked improvement may be produced in 
the appearance of a patient. The result of cutting off the^ 
Tessels is twofold: (1) the nose at once becomes paler, 
smaller, and less unsightly, and (2) the hypertiophied con* 
dition of the skin gradually diminishes, and in mild cases 
disappears altogether. In the more severe forms, after 
having destroyed the vessels in the way above indicated, 
we must try to get rid of the hypertrophy by the appli- 
cation of caustics. The best caustic for thia purpose is the 
saturated solution of potassa fusa in water (equal parts). 
This caustic is strong, but very manageable, and should be 
applied with care and judgment. In the milder cases the 
application of caustic is not required, but after the vessels 
have been destroyed a strong sulphur lotion should be used 
every night ; this will often complete the cure. 

JVeatment of the pimply forms of Acne rosacea, — As. I 
have already stated, the milder non-hypertrophic forms of 
Acne rosacea occur more frequently in women than in men, 
and they are very often associated either with (1) a weak 
digestion, or (2) with some irregularity of the menstrual 
function ; these two facts must always be taken into consi- 
deration in the general treatment of the affecidon. The 
diet should be carefully regulated, and, as a rule, stimulants 
and cofi^ avoided, together with anything else that tends 
to aggravate the symptoms; regular exercise and proper 
rest should be insisted upon. With regard to medicines, 
those are the most useful which improve the powers of 
digestion and assimilation, such as carbonate of bismuth, 
with some bitter tonic infusion. The bowels should be 
regulated by an aloes pill or a mild sulphur laxative ; the 
latter is generally preferable. In the local treatment (13) 
we must be guided partly by the condition of the skin. 
When this is very irritable, I find the best application is a 
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thick bismuth and calamine lotion, either "mth or without 
a little perchloride of mercury, freely applied at night and 
more sparingly in the daytime, so as not to cause annoyance 
to the patient. In some cases the irritation is slight, and 
then a weak sulphur lotion at night often does good ; at the 
flame time a calamine and zinc lotion may be applied during 
the day. Occasionally the hypochloride of sulphur oint- 
ment (43) at night is very beneficial, but in most cases it is 
too irritating. 

Reference to Plates. 
Acne rosacea, Cazenave's Atlas, plate 28 (good). 
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CHAPTER IV. 
Class IL— CUTANEOUS HJEMORRHAQES. 

Purpura timplex — Purptira hesmorrhagioa — Sewnsy — 

Pwrpwra rhevmatioa. 

The highlj Tascular structure of the skin readily expluns 
the frequent occurrence of cutaneous hemorrhages, which 
are sometimes caused by very slight mechanical injuries, as 
well as by the pathological changes that occur in the course 
of different diseases. But whatever be the cause of the 
haemorrhage, its seat is generally the same, namely the su- 
perficial vascular layer of the corium, and, more rarely, the 
hair follicles. The hemorrhagic spots vary much In size ; 
those that are small like flearbites are called petechus^ 
while to the larger ones the name ecchymoses is usually 
applied. For the most part the amount of blood extrava- 
sated is small and does not raise the cuticle perceptibly ; 
but it may cover a considerable area, forming large spots of 
a red or purple colour, with an irregular margin. Under 
some exceptional circumstances, the cuticle is raised in the 
form of a blister, filled with blood ; this may be produced 
mechanically, as when a small piece of skin is suddenly 
pinched with a pair of pincers, or struck between a hammer 
and some hard substance. The only difference in these 
cases is that in the latter the hemorrhage is more superficial 
and profuse, so that the cuticle is bulged. 

Ordinary hemorrhagic spots on the skin possess the fol- 
lowing characters : — 



178 OUTANEOUS HiEMOfiRHAGES. 

(1). They are persistent; the time of their duration 
depending in part on the amount and depth of the hemor- 
rhage, and in part on the activity of the absorbing process. 

(2). They do not disappear or in any way alter under 
pressure of the finger^ and are just as visible affcer death as 
during life. 

(3). When once formed they do not increase in size, 
except by the occurrence of a fresh spot in the immediate 
neighbourhood. 

(4). They appear rapdly, sometimes almost suddenly. 

(6). Their colour, when first formed, varies, from a 
bright red to a dark purple^ the tint depending on the 
amount and depth of the hsmorrhage. 

(6). They gradually disappear by absorption, going 
through a regular series of chromatic changes, from purple 
to various shades of paler colour, and finally to yellow, as 
we see exemplified in a common bruise. 

The causes of cutaneous haemorrhages are very various; 
for example, haemorrhagic spots may be produced by me- 
chanical injury to the vessels, as in the case of a bruise ; 
indeed in some people the small vessels give way under 
such slight provocation as almost to constitute a disease in 
itself. The removal of atmospheric pressure by means of a 
cupping glass will readily produce a similar effect. More 
extensive haemorrhage from mucous membrane may occur 
from a like cause in those who attain very high elevations 
in balloons or on mountains. Any undue pressure from 
within vnll, of course, tend to produce the same result as 
the removal of pressure from witibout ; thus we have haemor- 
rhages occurring from any obstruction to the return of blood 
to the heart. The more frequent appearance of purpuric 
spots on the legs than on any other part of the body may 
be explained in a similar way, and is probably due to the 
action of gravity. Again, thrombosis or embolism in a 
small vessel of the skin may produce a haemorrhagic spot. 
All the above-mentioned haemorrhages are due to causes 
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more or less meclianical, and are not symptomatic of any 
particular disease ; mider these circumstances they are called 
idioptithic. 

Cutaneous hasmorrhages are not^ however, confined to 
mechanical causes, for Uiey often occur in the course of 
diseases, and may be symptomatic of cei-tain conditions. For 
example, in some kinds of inflammation of the skin they are 
very common ; as, for instance, in erythema nodoaufn. They 
may also occur in fevers, such as small-poz and typhus, 
while in scurvy and purpura hcemorrhagicaj they constitute 
a chief feature of the disease. In all these general maladies 
it is probable that the condition of the blood itself plays an 
important part in the production of the haemorrhage. The 
chief point to remember is, that the appearance of hsemor- 
rhagic spots on the skin does not in itself constitute a 
disease. 

Purpura simplex is characterised by the spontaneous 
development of petechia scattered over the body, and 
especially the lower limbs. The eruption is usually quite 
unattended with constitutional symptoms, but is generally 
believed to indicate a certain amount of debility ; it is not 
associated with subjective sensations, and is always sym- 
metrical. Purpura hsemorrhagica is a very severe and 
dangerous disease, but does not properly belong to aflections 
of the skin. 

In distinguishing purpura from scurvy, to ascertain the 
cause is of the^r«^ importance. The latter disease can 
always be traced to hardships and the absence of fresh 
meat, fruit, and vegetables, and it is readily amenable to 
treatment by pi'oper diet and lemon juice. Purpura, on 
the other hand, never depends on tiie above-mentioned 
causes, and does not yield to treatment. The * following 
additional points of distinction may be mentioned : — 

(1). Scurvy does not usually appear in isolated cases ; 
all those exposed to the unfavourable influences above 
indicated sufler from it more or lesa. 

n2 
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(2). Debilitj, want of energy, depression of spirits and 
pains in the limbs are always present as an early symptom 
in scurvy, while in purpura these symptoms are generally 
absent, especially at the conunencement of the disease. 

(3) . In scurvy painful swellings and ulcerations are apt to 
occur, especially in the legs ; these are not present in purpura. 

(4). In pu/rpara h^emorrhagica the bleeding is more 
general, copious and continuous than in scurvy. 



RHEUMATIC PURPURA. 



Bheumatic Purpura or Pdiom Rheumtxtica is a disease 
with fairly well-defined symptoms. Thus far, most ob» 
servers are agreed ; but they hold very different views as to 
its nature and affinities. By some it is regarded as a form 
of rheumatism, by others as a kind of purpura, and by a 
third class as a scorbutic affection. It is really, however, 
a variety of erythema, in which cutaneous h^Bmorrhages 
and joint affections are prominent features. 

As early as 1829 Professor Schonlein described under 
the name peHosis rheumatica what he regarded as a new 
disease, characterised by an eruption of purpuric spots, ac- 
companied by acute articular pains. Later on, Hebra (and 
others) also recognised this as a distinct disease, and his 
description of it corresponds pretty closely with that of 
Schonlein. He says that the disease begins vdth dragging 
pains in the joints and feverish symptoms, and that when 
dark red, livid or almost black spots appear on the skin, 
the rheumatic pains subside. He also mentions the feu^ 
that the disease is most frequent between the ages of twenty 
and thirty, and more common in men than in women. 
Fuchs and most of the other German writers on this subject 
regard the disease as allied to rheumatism, but yet suffi- 
ciently distinct to be considered as an independent malady, 
and at the same time not identical with either purpura or 
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erythema. Wunderlich is, however, an exception to the 
nde, and looks upon the malady as simply a variety of pur- 
pura, and the articular pains as merely an epiphenomenon, 
while Dr. Kohn regards pdtosis rheumatica as identical 
with erythema nodomm, and conjectures that in both 
cases the eruption is produced by embolism of the 
cutaneous capillaries. 

The French writers, who have written largely on the 
subject of peliofiis, are almost unanimous in regarding the 
disease as a variety of erythema nodosum. In 1858 MM. 
Legrand and Durian published a monograph on rheuma- 
tiBmal poliosis or rheumatismal erythema nodosum, in 
which, by an analysis of cases, they claim to show an 
identity as regards the etiology and symptoms of this 
disease with erythema nodosum. The peculiarities of the 
eruption as described by the Germans are regarded by them 
as hardly sufficient to constitute even a variety of erythema 
nodosum; in. short, they consider the two diseases as abso* 
lutely identical Bazin follows on the same side ; he says, 
<Enfin, en Allemagne, le Professeur Schonlein a donn^, 
sous le nom de pelioserheumatismale, I'histoire de Taffection 
d^crite en Erance sous le nom d^eryih^me noueux.' 

In an able paper published in the ' American Archives 
of Dermatology,' 1875, Dr. Kinnicott points out what he 
believes are the differences between peliosis rheumatica and 
simple purpura, and says that the articular pains of the 
former must not be confounded with the muscular pains of 
the latter ; also, that the haemorrhages in peliosis rheumatica 
are all superfidal, and do not occur in deep-seated tissues or 
mucous membranes as in the graver forms of purpura. As 
to the identity of peliosis rheumatica with erythema no- 
dosum, he thus sums up his remarks : ' Are we not therefore 
justified in concluding that the only point of resemblance 
between the eruption of this affection and that of purpura 
rheumatica consists in an extravasation of blood, occurring, 
as we know, in various dermatoses, and a certain tendency to 
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recurrence ? ' In the one disease there is true inflammation^ 
in the other simple heemorrhage. ' Aside £x)m the cuta- 
neous affections, do we find evidence of identily P ' He 
considers that the absence of arthritic symptoms in many 
cases of eiythema nodosum is an important point in favour 
of the non-identity of the two affections, as such symptoms 
are pathognomonic of poliosis rheumatica as recognised by 
the Germans. His final conclusions are briefly as follows : 

(1) That purpura rheumatica (Schonlein) is identified by 
the superficial character of the eruption, accompanied or 
followed by rheumatic symptoms and a marked tendency 
to recurrence, the disturbajice of the general economy 
being, in uncomplicated cases, comparatively insignificant. 

(2) That these characters are sufficient for differentiation 
irom different forms of purpura on the one hand and erythema 
nodosum on the other. (3) That we are compelled to accord 
the disease an independent and well-defined position. 

Now no one doubts that arthritic symptoms are common 
in ordinary erythema nodosum. Speaking of this disease. 
Sir T. Watson says : ' Bayer has seen it occur in connection 
with acute rheumatism. So have L A patient of mine 
was attacked with acute rheumatism of the joints imme- 
diately on the cessation of erythema nodosum. In another 
their order was reversed.' Trousseau, in his clinical lectures 
remarks : ' The articular pains which precede and accom- 
pany the eruption seem to me to be characteristic of erythema 
nodosum.^ That cutaneous haemorrhage commonly occurs 
in the swellings of erythema nodosum is admitted on all 
hands, and the fact that this affection is very apt to recur 
is also generally acknowledged. How then are we to draw 
a distinct line between erythema and purpura rheumatica ? 

Having had several cases of purpura rheumatica imder 
my own care, and having also referred to very many re- 
corded cases, I have been forced to the conclusion that 
many distinct diseases have been classed under this head, 
simply because they have been attended with cutaneous 
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hffimorrliages and pains in the joints. Purpura is a symp' 
torn rather than a disease^ and may and does occur in many 
severe maladies. Now, in order to judge fairly of a disease, 
it is necessary to examine it in its uncomplicated form ; 
if it only occurs in the course of more serious affections, 
it must he regarded as an accidental complication rather 
than a well-defined disease. 

Among the many recorded cases of rheumatic purpura, 
I find a certain small percentage of genuine scurvy, over- 
looked because the disease occurred under unusual circum- 
stances and when scurvy was not to be expected; There 
is also a large number of cases recorded under tfie head 
of purpura rheumatica where the symptoms have been de- 
veloped in the course of such grave diseases as advanced 
phthisis, empyema, Mdney-diaease, py»mia, morWs cordis, 
&c., and I have myself met with cases of this kind ; but 
in all these instances the purpuric spots and pidns in 
the joints do not constitute a definite disease. Excluding, 
however, all the^e, there still remains a large number of 
recorded cases which are uncomplicated with serious or- 
ganic changes, and which recover perfectly ; these are the 
cases which cannot, in my opinion, be separated from the 
symmetrical forms of erythema (ertfthema nodosum, tube- 
romm, &c,). The symptoms in all are alike; there is a 
slight constitutional disturbance, articular pains, and some- 
times redness and swelling about the joints, with purpuric 
spots on the skin, either with or without distinct patches 
of erythema. Usually within a few weeks or months all 
these symptoms disappear, and the patient is well. Be- 
tween this not very uncommon afiection and symmetrical 
erythema I can find no line of demarcation whatsoever. 

Reference to Plates. 

* Purpura ihrombotica.* Syd. Soc's Atlas, plate 89. 
Purpura, Fox's Atlas, plate 43 ; Cazenaye's Atlas, plates 48 
(good) and 49. 

< Purpura urticanaJ Fox's Atlas, plate 44. 
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CHAPTER V. 
Class m.'-DrSBA8B8 OF TKE SKIN GLANDS, 

1. Disorders of the Sebaceous Glands, 
Comedo — Milium — Steatorrhcsa — MoUusovm Contagiosum, 

OOHEBO AST} HTLTITH, 

Definitions, — Comedo consists of a JudrfoUide distended 
bj a small mass of inspissated sebum mixed witb minute 
hairs. Milium is a very small sebaceous tomour, formed 
by the accumulation of altered sebaceous matter withm the 
sebaceous gland. 

The hair follicles are tube-like depressions in the sur- 
face of the skin, with a somewhat dilated blind extremity. 
The outbt or duct of the follicle is funnel-shaped, and the 
wide part of the funnel opens on the surface of the skin 
giving passage to the hair shaft, and under ordinary cir- 
cumstances allowing the free exit of sebum or any other 
material from the interior of the sac ; below this short duct 
the follicle is a little constricted into a neck, and at this 
point the duct of the sebaceous gland usually opens 
obliquely. It will be seen therefore, that in consequence 
of the sheath closely embracing the hair at this point, there 
is very little space left for the exit of sebum, and hence 
that a comparatively slight obstruction or swelling would 
entirely prevent the escape of the contents of the follicle 
and the sebaceous matter. In other words, from the ana- 
tomy of the part, we can see how retained secretions may 
easily occur and thus give rise to a variety of cutaneous 
maladies. 
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The first of these that I shall notice is one in itself 
of little importance, and hai'dly to be regarded as patho- 
logical, but which occasionally gives rise to other and more 
serious affections. Oomedones are small white plugs which 
are easily squeezed out of the hair follicles of the nose and 
forehead. The free ends of these little plugs become black- 
ened by exposure and dirt, and are thus distinguished as 
dark dots on the skin of the face ; they are vulgarly known 
as 'grubs/ They do not occur in the follicles provided 
with well-developed hairs, such as those of the beard and 
scalp. On crushing a comedo and placing it in a little 
water under a microscope, it will be seen to consist of epi- 
dermic cells, granular matter, oil globules, and a number of 
minute hairs. Eindfleisch says, that as the hair sac is club- 
shaped, the secretions from its walls are easily hindered in 
their escape, and it is only the vigorous growth of the hair 
which prevents the cells shed by the epidermic lining of the 
follicle from remaining in its interior ; the hair drags them 
with it as it grows, so that it is a self-cleaning apparatus. 
This explanation is, I have no doubt, true as far as it goes, 
and is in accordance with the fact, that it is in the follicles 
in which the hairs are not visible on the surface of the sldu, 
that comedones are most apt to form. The true explanation, 
however, of their formation he has failed to appreciate. It 
is, as I believe, to be found in the gradual accumulation of 
minute hairs within the follicle, hairs which never grow 
6uf&ciently long to protrude bejond the mouth of the sac, 
but are shed within it, and so, in course of time, accumu- 
late in considerable numbers ; they become matted together 
with sebum and scales, and thus prevent the natural escape 
of the contents of the follicles ; thus a comedo is produced. 
The presence of the so-called Aasrus foUictdorum has 
nothing whatever to do with the formation of comedones ; 
indeed it is not generally to be found in these cases. 

Bindfieisch says, if the over^secretion is restricted to the 
fundus of the hair sac, an epidermic globe is produced, and 
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should this globe attain the size of a millet seed, it receiyes 
the name of milimn ; with this view I do not agree. 

MILIUM. 
Syn. Cfrutum, Strophulus AUndus* 

Milium appears as small, round, white bodies, generally 
isolated, and lying immediately beneath the cuticle. They 
are most commonly met with on the eyelids, scrotum, and 
skin of the penis. Unlike comedones, tJiey are occasionally 
found in close proximity to well-developed hairs; this is 
especially the case id the skin of the scrotum. The essential 
difference between comedo and milium is, that the former 
occupies the hair sac, the latter the sdniceous gland itsdfi 
In other words, Tnilium consists of a sebaceous gland, the 
duct of which has been occluded or destroyed, and the gland 
itself over-distended with accumulated secretion. They are 
occasionally met with at the edges of cicatrices ; and in such 
diseases as lupus^ which lead to a partial destruction of the 
the skin, they are common. In these cases the duct of the 
gland is probably destroyed, while in other instances it may 
be only blocked. On making a slight incidon through the 
epidermis which covers one of these little white bodies, and 
pressing out the contents, it will be seen, under the micro- 
scope, to consist of epidermic cells, oil-globules^ and cho* 
lesterine crystals. 

The differential diagnosis between milium and comedo 
b not of much practical importance. Comedones are .found 
for the most pajrt on the face and upper part of the back, in 
fact in the same region as ordinary acne, with which they 
are clinically associated. Milium, on the other hand, is 
usually of larger size and not especially associated with 
acne, nor is it found in those positions where acne is com- 
mon. These facts, together with the anatomical distinction 
already pointed out, are quite sufficient to enable us to dis- 
tinguish between these two distinct affections. 
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STBATOBBHCEA. 
Syn. Steixrrhcea, SeharrhceOy Iohthy<ms sebaceae Acne uhacea. 

Defimtion, — Steatorrhoea is an excessive secrelion of 
imperfectly formed or altered sebmn^ mixed with more or 
leas ddbrisof epidermic scales and dust. Three Tarieliea 
are met with : (1) The common scaly steatorrhoea chiefly 
fomid on the scalp, and called tteatorrhoea or s^Hnrhcea 
sicca, (2) Ichthyosis sthacea or spurious ichthyosis, a rare 
Tariety of seborrhoea in which the accumulation is yery 
thick, hard, adherent and blackened from exposure. The 
crust thus formed cracks in the direction of the lines of the 
skin into diamond^aped plates, which gives it a close re« 
semblance to true ichthyosis. (3) iSS^eo^orrAo^o^eoM, which, 
generally affects the face and espedally the nose. 

In new-bom babies we occasionally meet with an accu- 
mulation of sebum (vemix caseosa) which dries into thin 
plates and quickly falls off; it may, however, continue to 
form on the scalp for a short time after birth, but it is of 
little pathological importance. Lastly, seborrhoea of the 
scalp, the result of syphilis, is not unconmion. 

Under the head of seborrhoea, Hebra notices the so- 
called Ichthyosis congemta neonatorum, which he regards 
as a variety of this disease, and says, that the children 
thus affected are either bom dead, or die a few days after 
their birth. The late Mr. Naylor, on the other hand, re- 
garded it as a form of true ichthyosis, and thus describee it; 
* In these cases the skin appears tightly stretched through- 
out, and over the trunk and limbs it is ruptured in trans- 
verse or parallel lines. The eyes are fixed in consequence 
of the rigid state of the lids, and so likewise are the lips, 
which are converted into hardened bands and expose the 
gums, and no vestige of an external ear is seen. The entire 
body presents an assemblage of lozenge-shaped spaces or 
intervals, caused by a separation of the fibres of the cutis, 
sufficienlly numerous and distinct to warrant the appellation 
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of a ^' harlequin ** f(Btaa, wHch is allotted to it.' Niemeyer 
BB.JB : ' It would appear that the homy case which covers 
the child must have formed at an early period of intra- 
uterine life, prohably through melting together of the 
caseous yamish composed of cells of epidermis and cuti^ 
neous secretion. It is always evident that the rigid homy 
coat which is all cracked into fragments, has become too 
small to coyer the fully grown fostus, and has crippled the 
development of its nose, lips, ears, fingers, and toes.' One 
objection to regarding this singular condition as ichthyosis 
proper, is that it does not appear to be especially prevalent 
in funiliee subject to the latter affection. Again, the most 
severe cases of ordinary ichthyosis ere but little marked at 
the time of birth. 

SteatcrrhcBa ticca, — ^This form is usually met with on 
the scalp and eyebrows, and in adults is diaracterised by 
the formation of thin, dirty white or yellowish scales; 
the outermost of these become dry and fall off as a 
scurf. At the same time the hairs are shed rapidly while 
those that replace them are imperfectly developed, so that 
a scanty supply, especially on the top of the head, is quickly 
produced. In uncomplicated steatorrhoea there is no inflam- 
mation of the skin and little itching, but it often happens 
that the affection gives rise to, or is associated with, slight 
secondary eczema, or more commonly, simple folliculitis, 
and then irritation and itching become a troublesome fea- 
ture. Indeed steatorrhcea sicca rarely exists for any length 
of time without producing other changes, especially in the 
epidermis, and in this modified form the disease is com- 
monly known as pityriasis capitis or alopecia furfuracea, in 
which the scalp becomes covered with great quantities of 
.'fine, pearly-white, glistening scales which are constantiy 
shed, and give the hair the appearance of having been pow- 
dered. There is, in fact, an excessive desquamation of 
cuticle, and when the hairs participate in these changes, as 
they otten do, the vertex becomes partially bold. The 
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degree of itching depends on the amount of folliculitis pre- 
sent. This affection is much more conunon in women than 
in men, and is often associated with chlorosis and disturb- 
ance of the menstrual functions. In cases of long standing 
the hair never recovers its full vigour of growth. 

Differential diagnosis of steatorrhoea sicca, — Steatorrhoea 
may be mistaken for^ 1. eczema or psoriasis ; 2. syphilitic 
steatorrhoea; 3. erythematous lupus. In distinguishing 
common steatorrhoea capitis from other scaly diseases, the 
f(^owing points should be especially remembered : (1) It 
is more common in women than in men ; (2) it is often 
confined to the hairy scalp and eyebrows ; (3) the hair 
combs out or falls off readily ; (4) tiiere is no inflammation 
and but little itching except in chronic or complicated cases; 
(5) the crusts formed are greasy, as may be shown by 
treating them with ether, or by examination under the 
microscope. 

1. Steatorrhoea may be mistaken for dry eczema or 
psoriasis, but on removing the cruste, the skin is seen to be 
much less red than in the two latter diseases, and quite 
smooth. Moreover, eczema and psoriasis are rarely confined 
to the hairy scalp, but extend down the neck or forehead, 
and especicdly behind the ears. In psoriasis the hair rardy 
falls off, and in eczema there is always seoere itchinff, and the 
glands at the back of the neck often become enlarged ; this 
is not the case in uncomplicated steatorrhoea. In simple 
foUicTilitis of the scalp, that is, chronic inflammation of the 
follicles with defluvium capiHorunif itching is always present 
and often severe ; the skin is red and the formation of scales 
comparatively slight; but it must not be foigotten that 
this affection is often combined with steatorrhoea sicca, 

2. Simple steatorrhoea may be distinguished from sy- 
philitic, by the fact that the latter is usually attended with 
a more rapid and complete loss of hair, and by the presence 
of specific eruptions on other parts of the body, together 
with other signs of a syphDitdc taint. 
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8. Erythematous lupus is particularly liable to affect 
the nose and cheeks below the eyes where steatorrhoea is 
also met with; and as the former disease is often accompanied 
by the latter^ it is possible that mistakes in diagnosis may 
arise. In erythematous lupus, however, the margin of the 
patch is more prominent, and the crusts more firmly adhe- 
rent, the masses of sebum extending into follicles, and often 
assuming a greenish colour. There is also more pain, irri^ 
tation, redness and swelling in E« lupus than in simple 
steatorrhoea. Lastly, a careful examination of the patch of 
lupus after removing the scales, will show that there is lo8& 
of tissue, and, other characteristic changes going on in the 
true skin, whereas in steatorrhoea the true ^n is quite 
healthy. 

8puri<ms ichthyosis may be mistaken for true ichthyosis, 
but in order to distinguish the one from the other we must 
remember : (1) that the latter disease is often hereditary, 
and always congenital and permanent ; (2) that the skin of 
the whole body is usually dry and more or less affected ; 
(3) the function of perspiration is much impaired. Spurious 
ichthyosis, on the other hand, is almost always a local afi^- 
tion and not congenital ; the sweat glands are normal, and 
the skin of the unaffected parts is perfectly soft, moist and 
natural The disease is, moreover, curable. 

Steatorrhoea oleosa, — ^This variety of the disease is usually 
confined to the face, and is a very common complication of 
severe Acne rosacea. It consists in an excessive secretion 
of sebum which is changed in character into an oily 
fluid. This oil is poured out on the siuface of the skin and 
gives it a shining appearance. When dabbed with a piece 
of blotting paper the fluid is absorbed, and its greasy 
nature at once becomes evident. From the ready adhesion 
of dust the skin is apt to assume a dirty appearance, which 
is very characteristic. This affection is especially prevalent 
in spirit-drinkers. 

Steatotrhoea praputa. — ^The sexual organs in both the 
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male and female are liable to a kind of steatorrhoea. In the 
male it affects the glans penis and prepuce^ beneath which 
a white greasy substance, known as smegmaj is apt to accu- 
mulate ; this consists of the secretion of Tyson's glands, 
mixed with epidermic cells ^m the glans and prepuce. 
When the smegma is formed in excessive quantity and 
allowed to accumulate, it acts as an irritant, and the glans 
and prepuce become red, swollen, painful and discharging. 
The tendency to this inflamed condition of the mucous 
membrane is much increased if there is any phimosis. The 
affection may be easily mistaken for gcnwrrhcea, and a little 
care is required in making a diagnosis. In women, the 
smegma accumulates chiefly in the grooves between the 
labia and nymphae, and about the clitoris. It may lead to 
an inflanmiation similar to that above described ; and it is 
well to bear in mind that it occasionally occurs in young 
girls as well as in women. 

Treatmeftd, — ^In the general management of steatorrhoea 
we may have to deal with those diseases with which the 
abnormal sebaceous secretion is often associated, such as 
syphilis and chlorosis, in which the general treatment would 
be obvious. In most cases not associated with any special 
malady, the internal administration of iron in combination 
with arsenic will be found useful. The local treatment 
consists in the first instance in removing any crusts which 
may be formed by the accumulation of sebum. When 
these are very hard and dry, they should be softened by the 
application of rags soaked in a weak lotion of liquor potassse 
and water (^ to Oss) until the crusts can be easily rubbed 
off. In ordinary cases, however, it is sufficient to rub the 
parts well with oil, and then thoroughly wash them with 
soft soap and warm water, or the spiritus saponis. alkalinus 
maybe used with advantage. The subsequent treatment 
consists in the use of the white precipitate, nitrate or red 
oxide of mercury ointment, diluted with vaseline. When 
the skin is irritable, a lotion contaming borax and glycerine 
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(9) will be found useful. Before any local treatment is 
adopted, it should be explained to patients that the process 
of rubbing oif the crusts is attended with the removal of a 
large number of loose hairs, otherwise they are apt to think 
that the loss of hair is caused by the treatment rather than 
by the disease. In steatorrhoea of the genitals, the free use 
of soap and warm water^ followed by powdering with oxide 
of zinc, will be found to be the best method of treatment. 
A pretty strong lead lotion will also be found a useful 
application. 

Seferekce to Plates. 

Steatorrhaa. Hebra's Atlas, Heft iii. Tafeln 8 and 9 (good) ; 
Fox*8 Atlas, plate 65 ; Cazenave's Atlas (^Acne tebacea), plate 29. 



For MoBuscum contagiosum, see Class V. 



2. Disorders of the Sweat Olands. 

Disorders of the sweat glands may be conveniently con- 
sidered under two heads : (1) those which are fonctionaly 
(2) those that are structural. The former includes all the 
more interesting and important affections of this class, such 
as hyperidrosis, osmidrods, chromidrosis, while structural 
changes are almost confined to simple hypertrophy of the 
sweat follicles, though some writers have, no doubt erro- 
neously, classed 'miliaria' and 'sudamina' amongst struc- 
tural disorders of the sudoriparous glands. 
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HYPBRIDBOSIS. 



Hypaidrotia or excessive BweatiDg occurs commonly in 
certain stages of most febrile affections, and in some diseases, 
sucli as acute rheumatism, is a very constant feature ; but 
, in these and all similar cases, the hyperidrosis is merely a 
part or symptom of some general malady, and cannot be 
regarded as a functional disease of the skin. Associated 
with this excessive sweating, we frequently find the sldn 
covered with small dear vesicles, the walls of which are so 
thin and transparent that the body looks as if it had been 
sprinkled with minute drops of water ; the illusion is some- 
times so perfect that it is almost impossible to resist the 
temptation to touch them, in the expectation that they will 
disappear and feel moist to the finger. These sudamina, 
though commonly associated with excessive sweating, are 
not invariably so. I have occasionally seen them appear on 
a perfectly dry and very hot skin, where the perspiration, so 
far from being in excess, was, and had been deficient. This 
&ct suggests that a high temperature of skin is an important 
element in their production. 

Sudamina pure and simple are minute drops of sweat 
that collect between the layers of the epidermis ; they are 
especially met with in such diseases as phthisis and acute 
rheumatism. The vesicles thus formed, occasionally be- 
come milky and puriform, and then the eruption is called 
miliaria atiba. This change in the contents of sudamina is 
apt to occur in certain individuals, and is miich favoured by 
covering the skin with warm poultices. At other times 
sudamina may show more marked signs of inflammation,, 
and become surrounded at the base by a little red halo ; 
they are then called mHiana rvJbra, The inflammation is 
an accidental change, and is not at all an essential part of 
sudamina; it may, however, lead to an eironeous belief 
that the inflamed vesicles constitute a peculiar form of 
eczema. Against this view it may be urged that they do 
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not espedally occur in ettemMxa subjects ; they do not 
run the course of ordinary ec2ema or form excoriated sur- 
faces, and are not attended with the amount of itching and 
irritation which is characteristic of that disease. 

Load hyperidroM is by no means uncommonly asso- 
ciated with functional disturbance of the nervous system ; 
it may affect one half of the head and face, or exactly one 
half of the whole body, or it may affect symmetrical parts, 
as, for example, the palms of both hands, remarkable in* 
stances of which I have seen ; but all these forms of local 
hyperidrosis belong to disorders of the nervous system nither 
than to those of the skin. 

The following illustrative case was under my care in the 
Middlesex Hospital, in January 1874. A stout man was 
admitted with cerebral haemorrhage and consequent aphasia, 
with paralysis «f the right side of the flEice, arm and leg ; 
the pfiialysis of ^e arm was at first complete. He recovered 
from the t^phasia, and to a considerable extent regained 
the use of the arm and leg, but he suffered from recurrent 
att^s of profuse sweating, so that the skin was literally 
bathed with moisture ; it was, however, strictly limited to 
the jMLrtially paralysed side ; this was always accompanied 
with oedema and a rise of temperature, indicated both by 
touch and thermometer, also strictly confined to the exact 
half of the body originally paralysed. Here the vaso-motor 
system was evidently at fault. 

There are, however, certain kinds of chronic local hype- 
ridrosis which are really of dermatological interest; they 
occur for the most part about the scrotum and perinaeum, 
the axillae, and more particularly about the hands or feet. 
The cases to which I refer do not appear to be especially 
under the influence of the nervous system ; at least they are 
distinct from those to which I have referred above, and the 
sweating is chronic and habitual, and leads to a kind of 
maceration of the cuticle, which becomes sodden, turns 
white and peels off, leaving the skin in a very exposed and 
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.tender condition. Hebra points out that these cases of 
seyere local hyperidrosis have been greatly misunderstood, 
and that the effects of the excessive sweating may do more 
than produce a mere reddening of the surface and produc- 
tion of papules and vesicles. ' On the contrary, they some- 
times pass into severe cutaneous affections which are in no 
way distinguishable from those of eczema caused by other 
local irritants. In other words, the hyperidrosis loccdis may 
give rise to eczema in all its grades^ 

It is to this local form accompanied with more or less 
eczema, that the name ' dysidrosis ' has been applied by Dr. 
T. Fox ; it must be added, however, that he does not admit 
this, but regards dysidrosis as something quite distinct from 
local hyperidrosis, whereas I regard it as an accidental com- 
plication of local hyperidrosis. 

Beferekce to Plates. 

Hyperidrosis localis (Dysidrosis'). Fox's Atlas, plate 6. The 
white sodden condition of the cutide and secondary eczema, pro- 
duced by sweating, and described by Hebra, is here well shown. 



OSMIDBOSIS AND CHROMIDROSIS. 

Osmidrosis (oa-ii^ odour, idpacis sweating), or bromi" 
drosiSf consists in the exhalation of disagreeable odours from 
the skin, associated with more or less excessive sweating. 
It may be doubted whether osmidrosis, in the strict sense of 
the word, really exists, for sweat when first excreted is 
almost always free from odoiur, or nearly so ; but, under 
certain circumstances it readily undeigoes decomposition, 
and then we have osmidrosis produced. In most of these 
cases, however, it is not simply the decomposition of sweat 
that produces the odour, but also that of the oily matter 
excreted on the surface of the shin ; fatty acids of peculiar 
and disagreeable smell are apt to be formed,, such, for 
example, as caprilic acid. Again, it is well known that in 

02 
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certain general diseases the excretions from the body aro 
liable to undergo peculiar and rapid decomposition^ and then 
we have odours produced which may be respectively cha- 
racteristic of those maladies. Local osmidrosis is met with 
mostly in tiie same regions of the body that are subject to 
hypendrosis, such as the axiUsa, perinsdum and feet ; indeed, 
from what I have said as to the nature of this disease, it 
will be readily imderstood that the maceration of the cuticle 
and the saturation of the clothes with sweat would favour 
the decomposition of the cutaneous products. A minute 
quantity of decomposing matter is sufficient to set the pro- 
cess going in fresh excretions, and, moreover, it is in the 
axillsB and about the perinsBum that the sebaceous material 
is most liable to become odoriferous. 

ChronUdrosU or so-called coloured sweating, is met with 
in two perfectiy distinct forms : (1) That which sometimes 
occurs as a rare affection in hysterical women, the exact 
nature of which is imknown. It appears chiefly on the face, 
especially -about the lower eyelids, and generally consists of 
an oozing of blacldsh matter on the surface of the skin. (2) 
That which depends on the presence of colouring matter 
derived from such substances as the salts of iron or copper. 
Dr. Kollman recorded a case of blue sweating (cyanydrosis) 
in a man aged forty. The chemical analysb showed that 
the colour depended on the presence uf phosphoric acid and 
oxide of iron, and the colour of the sweat was more intense 
after the administration of iron. Several cases have been 
recorded in which the under clothes of workers in copper 
have been constantiy stained by the perspiration of a bluish 
colour, and I have myself met with one instance of the 
kind. A most interesting case of red chromidrosis (or hse- 
matidrosis) complicating tetanus, has been recorded by Dr. 
S. Wilks.^ Dr. Stevenson reported it as follows : ' The 
supposed blood stains from the sweat are extremely like 
ironmooMs. On incineration they yield to acids a littie 

1 Guy't Hospital Reports, 1872. 
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iron, and the ash is red from the presence of iron. The 
stains are quite insoluble in water and in alkaline solutions ; 
in this respect they are totally different from the colouring 
matter of the blood in all its forms. I have been unable to 
procure any coloured golutum or blood-corpuscles from the 
stains. They are, therefore, not blood. Possibly they may 
be derived from blood, because they contain iron, but just 
as probably they may have never contained haematin or 
hffimaglobin. As the unstained portions of the napkin turn 
tincture of guaiacum blue, the guaiacum test is inapplicable. 
The quantity of colouring matter must have been very small.' 

Htematidrosia is generally believed to be an extravasa* 
tion of blood into the sweat glands. 

Anidrosis is a name applied to an abnormally deficient 
state of activity in the sweat glands. It is an almost constant 
attendant upon some diseases, as, for example, ichthyosis, 
diabetes, &c., and as such is hardly to be regarded as a dis- 
ease of the skin, but rather as a symptom of other diseases. 

Structural changes in the sioeat glands. — ^As I have 
already stated, the only uncomplicated structural change 
that occurs in the sweat glands is simple hypertrophy, 
which is thus described by Bindfleisch: 'True hyper- 
trophy of the sudoriparous glands gives rise to a flat fun- 
goid elevation of the skin, which, smooth and hairless, is 
not unlike a soft wart. On cutting into it, however, we see 
at once that neither the papillary body nor any other part 
of the cutis is involved. The sweat glands, as everybody 
knows, lie at the junction of the skin with the subcutaneous 
tissue; it is here therefore that the main body of the tumour 
is really situated ; it consists of a pad of sweat glands from 
three to four lines in thickness, and of corresponding width. 
Each fidngle gland may attain to the diameter of one line ; 
the adipose tissue seems to be partly pushed adide, while 
the bands of connective tissue between the individufil glands 
are thickened.' 
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Treatment cfhyperidrom and osmidrosis.-^ln. mild forms 
of hyperidrofiis unattended with eczema, such as are met 
with in the axille and about the perinseum, astringent 
lotions, such as a drachm of tannic acid to six ounces of 
spirits of wine, applied freely and frequently, and allowed 
to dry on, will he found useful; the applieatiaii of the 
lotion should he followed by starch or oxide of zinc powder 
applied before the lotion is quite dry, so that it may adhere 
to the skin. Warm baths must be avoided. In mild cases 
of hyperidrosis of the feet the same treatment may be 
adopted, but the stockings should also be well powdered 
and changed frequently, and a weak solution of nitrate of 
silver painted between the toes. In all severe cases of 
hyperidrosis and osmidrosis we must have recourse to Hebra's 
method, which he says is always successful, and describes 
as follows : ' A certain quantity of the simple diachylon 
plaister (emp. plumbi, emp. lithargyri) is to be melted over 
a gentle fire, and an equal weight or a sufficient quantity of 
linseed oil is then to be incorporated with it, the product 
being stirred till a homogeneous mass is produced, suffi- 
ciently adhesive not to crumble to pieces. This is then to 
be spread over a piece of linen, measuring about a square 
foot. The foot of the patient having been first well washed 
and thoroughly dried, is now to be wrapped in the dressing 
thus prepared. Pledgets of lint, on which the same oint- 
ment has been spread, are also to be introduced into the 
space between each pair of toes, to prevent their touching 
one another ; and care must be taken that the foot is 
completely covered, and that the dressing is accurately in 
contact with the skin. When this has been done, an 
ordinary sock or stocking may be put on the foot, and 
outside this a new shoe, which must be light, and should 
not cover the dorsum of the foot. After twelve hours the 
dressing is to be removed; the foot is then not to be washed, 
but must be rubbed with a dry cloth and starch powdered. 
The dresdng is then to be renewed in the same way as 
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1)efore, and its applicalion is then ta l» repeated twice 
a day. 

* This procedure must be continued for from eight to 
twelve days, according to the severity of the case. During 
this time, however, the patient need not keep his room, but 
may go on with his business as usual. At the end of this 
period the dressings, and pledgets are to be removed, the 
foot is to be again rubbed with some pulverulent substance, 
and the patient may then be allowed to wear his ordinary 
shoes and stockings. In thd coursid of a few days it will be 
found that a brownish-yellow layer of cuticle is beginning 
to peel off from all those parts of the skin which were 
before affected with the disease, and that a healthy clean 
white sur&ce of epidermis is exposed as this substance 
separates. When this layer of cuticle has become com- 
pletely detached, the foot may for the first time be washed, 
but it will still for some time be advisable to dust some 
pulverulent substance into the stocking, or to rub it into 
the skin of the foot. After the lapse of a fortnight or 
three weeks from the first application of the dressing, the 
hyperidrosis will generally have disappeared, and the cure 
'Wiii last for a year or longer, or may even be permanent. 
In quite exceptional eases, however, it wiU be found that 
a angle course of treatment is not sufficient to effect the 
complete removal of the complaint. The whole procedure 
must then be gone through a second time ; but this will 
certainly and without exception bring about a cure.' 

With regard to this method I can strongly recommend 
it as the only way of getting rid of a most troublesome 
malady. But it is, I find, essential that a thorough exfolia- 
tion of the outer layer of cuticle should be produced, other- 
wise the treatment is of little use. 
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CHAPTER VI. 

Class JY.— DISEASES OF NUTRITION AND 

GROWTH. 

Gboup 1.— hypertrophies. 
A. Of thb Epidebios. 

CaUoKtiee, Tylomoj ClamUf Verruca^ Condylonutta, Ajftc^ 

tiotu of the NaSs. 

lEEBATOSSS. 

A DisnKcnoK must be drawn between a calloeitj or 
tyloma and davns or a true com. Tyloma consists of a 
simple thickening of the epidermic structures, often coTexing 
a considerable superficial surface, but without affecting in 
any way the papillary layer of the true skin ; it is therefore 
unattended with pain. Callosilies of this kind are some- 
times congenital but more commonly produced by tn^^r- 
mti^en^ pressure, and thus we see them occur especially oyer 
those prominences of the joints of the hand which are ex- 
posed to a recurrent action of this kind, as, for example, 
in the palm over the heads of the metacarpal bones. Certain 
trades and occupations will, as a matter of course, fayour 
the deyelopment of callofiities of this kind, and in some few 
cases, the thickening of the cuticle becomes so great as to 
interfere with the free extension of the hand. 

Clayus or true com consists in a conical mass of homy 
tissue, the base of which is directed towards the surface and 
the apex towards the corium; it thus presses deeply on 
the papill» and sensitive structures, causing considerable * 
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pain ; in this respect it differs essentially from a tyloma 
which produces no changes in the true skin. The constant 
pressure of a com leads in course of time to an atrophy 
of the structures of the true skin, and not unfirequently to 
the formation of a little bursa. It is not difficult to under- 
stand that the formation of corns is fayoured by badly fit- 
ting or tight boots. Another element in their production 
is probably small irregularities or exostoses on the bones of 
the foot, oyer which a com will readily deyelop. 

Vemic€B or warts are rounded homy growths, mainly 
consisting of hypertrophied papillse of the skin ; their sur^ 
face is sometimes smooth, but more commonly it presents a 
more or less fibrillated and fissured appearance. 

Congenital warts are not yery common and belong rather 
to the class of naeyi ; they are, howeyer, of warty structure, 
associated with excess of pigmentation, and sometimes with 
a copious growth of hair. They do not usually take the 
round form of common warts, but are more irregular in 
shape and sometimes of large size. 

Acquired warts first appear under the epidermis ; but as 
they increase in size they push this structure before them, 
so that a little smooth tumour is fomied, which is raised 
aboye the surface of the surrounding sMn ; in course of time 
the smooth epidermic coyering is lost and we haye the well- 
known filiform surface of the enlarged papiUse exposed ; at 
this stage the nature of the growth is easily recognised. 
VerrwuB yary yeiy much in size, colour and shape ; some 
are pedunculated, others pointed, while others again assume 
a fiat or globular form. Warts may occur on almost any 
part of the body, but their fayourite seats are the head and 
bands; on the scalp they are more conmionly met with 
in adults, while on the hands they are more conmion in 
children. Occasionally they appear almost suddenly in 
vast numbers, a yeritable eruption, and after lasting for 
some time, they atrophy and disappear almost as suddenly 
as they appeared and without any apparent cause. Per- 
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manent or persistent non^congenital warts are sometimes 
met with^ but they are not common. 

ComtM or horns are of rare occurrence. They consist 
of elongated protrusions from the skin of a brown or yellow 
colour, and sometimes attain several inches in length. 
They are most commonly met with on the head, but are 
also found on other parts of the body. Their structure is 
various ; sometimes they are of sebaceous origin ; others 
are met with which consist simply of modified epidermic 
ceUs, assuming very much the consistency of the nails. In 
the great majority of cases, however^ they consist of greatly 
elongated^ warty growths, made up of closely packed 
colulnns. The growth of horns is veiy slow and quite un- 
attended with pain. 

AFFECTIONS OF THE NAILS. 

Affections of the nails proper belong for the most part 
to those of defective nutrition, and resolve themselves into 
the various forms of hypertrophy, atrophy and malforma- 
tion. We meet with the well-known lateral hypertrophy^ 
where the borders curve inwards and press into l^e cutis^ 
thus forming the painful 'ingrowing' nail. Again, we 
have a different but common form of hypertrophy, where 
the central part of the nail becomes thickened into an ir- 
regular shapeless mass, sometimes covered with ridges and 
furrows, and altered in texture so that it becomes opaque, 
brittle and discoloured. Atrophy of the nail is much lesa 
common than hypertrophy ; it occurs, however, occasionally 
from injury and also in connection with certain diseases of 
the skin. A congenital arrest of development of the nails 
is sometimes associated with a similar condition of thei 
hair. 

We may expect to meet with alterations in the growth 
of the nails from blows and injuries, or from undue pres- 
sure, and also in the following diseases; psoriasis, chroniot 
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eczema, fttid especiallj In that seyere variety known as 
pityriasis rubra, in elephantiasis grsscorom, ichthyods, and 
above all in syphilis. When any of these chronic diseases 
attack the matrix, an alteration in the growth of the nail 
occurs, and what would in other parts of the body appear 
as an overgrowth and thickening of the epidermis, takes in 
this case Ihe form of an irregular hypertrophy of the naiL 
In more acute inflammatory affections, such as erysipelas, 
acute eczema, and acute onychia, a different result is pro- 
duced, namely, the shedding of the nail, just as the enticular 
layer, or the hair, is shed on other parts of the body. 

In all those chronic diseases in which the nails are apt 
to be affected, the matrix and bed of the nail are usually the 
first to suffer, and hence we generally see the changes appa- 
rently originating in the lunula. Sometimes, however, the 
altered condition of the nail is noticed chiefly at the margin 
or anterior border; in these oases it is probable that changes 
have been going on gradually, though unperceived, for a 
considerable time, and that they are not really confined to 
the edges ; the whole nail being more or less altered in 
texture. 

As chronic af^lions of the nails, arising in connection 
with the different diseases of the skin to which I have re- 
ferred, do not generally present a very distinctive appear- 
ance, we must be guided in our diagnosis by the presence of 
other symptoms, and by the history of the case. 

Onychia of a severe type, but non-syphilitic, is not 
common in London, but is said to be rather prevalent in 
the flax-spinning mills of Belfast. Dr. Moerloose of Ghent 
was the first to recommend that Onychia maligna, as it is 
called, should be treated by the application of powdered 
nitrate of lead to the ulcer. It has since been used with 
great success by Yanzetti of Padua, and Mr. MacOormac of 
St. Thomas's Hospital. 

I^Mriatis of the nail is indicated in its early stages by a 
loss of transparency ; this is followed by an uneven thicken- 
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ing of tlie naily which at the same time loses its smooth 
shiny appearaDce, and becomes of a darker colour and 
brittle, so that the edge gets fissured and broken, and does 
not extend beyond the tips of the fingers ; the whole nail 
is sometimes destroyed. The disea!&e should be treated by 
the internal use of Fowler's solution. I have occasionally 
met with psoriasis of the nails, the skin being unaffected } 
the disease has always yielded to treatment by arsenic. 

Ringworm of the nails is far from common, but is occa- 
sionally met with in children suffering from Tinea tonsurans 
on other parts of the body. 

Changes in the form of the naUs, — Longitudinal and 
transverse markings and other irregularities are often deve- 
loped in nails, as the result of some altered state of nutri- 
tion, or from injury to the nail. The exciting causes of 
these irregularities may be some general illness, or a 
local lesion. In the latter case the nail may remain 
permanently distorted, and the removal of it produce 
no satisfactory result. Sometimes nails become much 
thickened and very rough, ceasing at the same time to 
grow in length, so that the free edge of the nail becomes 
continuous with the neighbouring cuticle. This is more 
common in the foot than in the hand. The only plan of 
treatment is to scrape down the surface of the nail from 
time to time, and so reduce it to a convenient thickness. 
* The in-growing of a toe-nail,' says Dr. T. Fox, * is easily 
cured by softening it, and then scraping off as much as 
possible, so as to thin it in the middle.' A similar plan 
may be conveniently adopted in order to remove splinters 
imbedded under the nail. The nail should be scraped 
thin over the splinter and then cut through ; the foreign 
body may thus be removed almost without giving pain. 

Bbfbbencb to Pijltes. 

Disease of the nails, 8yd. Soc*8 Atlas, plate 17 ; Fox*8 Atlas, 
plate 7L 
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B. Of 1KB 00BIT7H« 

Mephantiam Ardbum — Scleroderma-^Morphaa — SMa 

AtropMecB, 

ELEPHANTIASIS ABABUM. 

D^hvUioru-^Elephantians arabum is a chronic disease 
characteriBed by an enormous local hypertrophy of the skin 
and subcntaneoiis connective tissue caused by recurrent in- 
flammation in the yessels and lymphatics of the part affected. 

In England this disease is comparatively rare ; but in 
some tropical and sub-tropical countries, as, for example, 
the West Indies, South America, West Africa, Southern 
China and Japan, it is very common. It is eepecially met 
with in marshy and unhealthy coast districts. The disease 
is one of adult life, and usually attacks the extremi- 
ties, particularly the leg below the knee, and at the onset 
of the malady one limb only is affected. It often begins 
somewhat suddenly, with pain and inflammation in the leg, 
attended by more or less febrile symptoms, which are some- 
times severe and accompanied by thirst, headache and 
vomiting. The inflanunation is of an erysipelatous nature, 
and especially attacks the lymphatics and vessels of the 
limb, usually involving the glands in the groin. The leg 
swells, and the skin becomes red, painful and hot. Some- 
times the course of the inflamed lymphatics can be traced 
up tiie thigh, presenting the character of red lines or bands, 
very painful to the touch. The attack gradually subsides, 
and the febrile symptoms pass off, but the limb remains 
swollen and oedematous ; ere long, however, the inflamma- 
tion returns with all its former symptoms, runs a similar 
course, and after a time again subsides, but only to be 
followed by another attack of the same kind ; and in con- 
sequence of these repeated inflammations the leg and foot 
become permanently enlarged. If we examine a limb thus 
affected we And that it is hard and tense, the skin cannot 
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be pinched up between the finger and thumb ; it pits a little 
on using conaiderable pressure, showing that there is some 
oedema, but the greater part of the enlargement is evidently 
due to a thickening and induration of the skin and sub- 
cutaneous connective tissue, while in extreme cases the 
deeper fibrous structures of the limb, such as the fasciae, the 
sheaths of the vessels and periosteum are involved. In 
chronic cases the leg is greatly hypertrophied ; sometimes 
the skin is tense and smooth, but more commonly it is 
rough, brawny, ichthyotic, and darkly pigmented, the 
natural folds and furrows are greatly exaggerated, and 
under these folds the epidermis is apt to become macerated 
and decomposed, giving rise to ofiendve discharges. Some- 
times eczema is set up, at other times varicose ulcers ar^ 
formed, and in rare cases the lymphatics rupture. All these 
are, no doubt, secondaiy consequences of the disease, but 
they greatly aggravate the suffering- of the patient. 

On cutting into the dermic structure of a leg affected, 
we find that the chief hypertrophy is in the subcutaneous 
connective tissue, which becomes firmly attached to the 
skin, so that all well-defined boundary is lost, the natural 
fat has relatively, if not absolutely, diminished, and the 
veins, which are very numerous, are irregularly enlarged 
and varicose, while not a few are plugged. Similar changes 
are met with in the lymphatics. It is not difficult to see 
that repeated inflammations have greatiy interfered with 
the venous and lymphatic circulation, so that the limb has 
been chronically congested, and a superabundance of lymph 
has been constantiy present m the subcutaneous cellular 
spaces; this condition is quite sufficient to explain the 
gradual increase in the fibrous tissue, and the monstrous 
enlargement which is produced. 

Though elephantiasis is far more common in the leg than 
in any other part of the body, yet it occasionally occurs else- 
where, as, for example, in the arm, hand, ear, and geni- 
tals. I have met vrith one instance in which first one arm 
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and subsequently tlie other liecame affected, 9.nd in whicli 
the forearm attained enormous dimensions. In this case 
there were repeated attacks of inflammation in the lymph- 
atics of the arm and the glands of the axillra. Elephantiasis 
of the upper limb is, however, rare ; much more commonly 
is it met with in the scrotum, which has been known to 
attain such a huge size as to weigh upwards of 100 lbs«, 
and actually to touch the ground. 

Lymph scrotum is a peculiar form of enlargement of the 
scrotmn, known as nsevoid elephantiasis; it is associated 
with chyluria and a varicose condition of the lymphatics of 
the scrotum, apparently due to the presence of the filariae 
sanguinis hominis. There is generally in this affection, an 
exudation of a pinkish milky fluid irom the scrotum, which 
readily coagulates, and when this discharge of fluid is 
copious it is attended by great exhaustion on the part of 
the patient. It must not, however, be supposed that this 
parasite is present in all cases of elephantiasis. 

TreiUment, — The only treatment I can recommend in 
elephantiasis of the legs is careful and persistent strapping 
from the foot upwards with plaster. 

Reference to Plates. 
ElqihanHasU arabtmu Cazenaye*8 Atlas, plate 86.- 



SCLEBODEBMA. 

1. ClBCTJHSCBIBBD SCLEBOBEBUA. 

Syn. AddisovkS KeUnd^ MorphoMtn 

2. Diffuse Scleroderma. 
Syn. Sclerema, Scleroma, Scleriasis, 

Definition, — Scleroderma is a local affection of the skin, 
characterised by a peculiar idiopathic 'Overgrowth of the 
connective tissue. 

Although I have adopted the terms diffuse and drcum" 
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scribed to distingnifih the two best-known fonnd of sdero- 
derma, it must loe understood that the words are only- 
applicable in a relative or restricted sense. The circum- 
scribed fonn of' the disease known as Addison's Keloid 
appears in the skin as a round or oyal patch, of a pale 
yellowish-white colour and wax-like appearance, which has 
been not inaptly compared to ivory ; it has a well-defined 
margin and is surrounded by a pale pink or violet areola 
of vessels. Sometimes the whole surfSeu^ of the part 
affected presents a superficial pink appearance, especially in 
the early stage of the disease. To the touch the sUn feels 
firm, brawny and inelastic, and is not easily pinched up 
between the finger and thumb. The cuticle is but little 
affected and generally presents a smooth surface, not raised 
above the surrounding tissues. The skin in the immediate 
neighbourhood of the part affected is apt to undergo pig- 
mentary changes and to look brown or mottled. Some* 
times ^e disease is confined to a single patch, which in- 
creases very gradually in diameter until it may attain the 
dze of the palm of the hand or larger, but more commonly 
several patches are developed at the same time. All the 
cases of this disease that I have met with, have been at- 
tended with pain and tenderness in the part affected ; in 
some instances the pain is very slight, and it cannot, there- 
fore, be regarded as a very striking symptom. This form 
of scleroderma is, without doubt, far more common in 
women than in men, and is perhaps rather apt to appear on 
the breast ; it is not confined, however, to this region, but is 
met with on all parts of the body. As a rule, the afiection 
developes very slowly and lasts for a considerable time, 
often for several years, but generally a spontaneous cure 
takes place ; the new tissue undeigoes fatty degeneration 
and is absorbed, leaving the skin perfectly healthy. Some- 
times, instead of resolution, atrophic changes occur with a 
contraction of the tissues, so that a parchmenlrlike con* 
dition of the skin is produced. 
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2. Diffiifie scleroderma^ like Addison's keloid, is a local 
^affection, but it has a tendency to involve a larger extent of 
tissue. Its appearance, too, is different from that of the 
•circiunscrihed variety. In typical cases it presents a smooth 
shining surface, and, unless disguised by pigment spots, is 
•quite white or of a rosy hue. 

The cuticle is usually but little affected ; there are, how- 
ever, exceptions to this rule, in which we find rough and 
scaly patches. On pressure with the finger the skin feejs 
liard and cold, and is compared by most writers to that of 
■a frozen corpse. One might imagine, from this frigid and 
marble-like appearance, that the sufferer had taken a passing 
glance at Medusa's head. It is impossible to pinch up a 
fold of the skin, or to sHp it over the subjacent tissues ; all 
the parts seem firmly adherent. Usually the tissue involved 
is slightly raised above the surrounding skin, and this is 
•especially the case when the disease is at its acme, that is, 
Iwfore any contraction or resorption of the new growth has 
xxKSurred. The pigmentary changes in the part affected are 
often remarkable ; generally the skin is speckled, and some- 
times we meet with brown and discoloured patches, which 
may mask the peculiar frozen look which is so characteristic* 
In many cases, however, irregular pigmentation is only met 
with at a late stage of the disease. I well remember the < 
strikingly cold, rigid, and stone-like appearance of the hands 
of a man who was some time ago under my care, suffering 
from this disease. All the joints of his fingers were fixed 
in a semi-flexed position, so that his hands resembled marble 
«laws. 

Scleroderma may attack any part of the body ; but it 
is.perhaps more conunon on the upper extremity than else- 
where. It has a great tendency to form elongated bands, 
which may pass across a joint and thus render it quite im- 
movable: or across a soft structure like the mamma, and 
divide it into two parts. When it attacks the face, the 
features become expressionless and rigid, the wrinkles are 

p 
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obliterated, and thus an elderly person may appear rejure* 
nescent. The involving of only one side of the face gives 
the visage a peculiarly sinister and distorted appearance, 
due to the immobility and contraction of the part affected. 
Death from starvation is said to have occurred in one case 
from inability to move the mouth. The disease is often 
unilateral, and when bilateral it is generally unsymmetrical, 
or its symmetry is only of a rough and imperfect kind. 

Occasionally the mucous membrane of the tongue, 
mouth, and pharynx is involved in fibrous changes, similar 
to those met with in the skin. 

There is some difference of opinion as to the loss of sensi- 
bility in the parts affected ; as a rule, however, the sensibility 
appears to be nearly normal, or only slightly diminished. On 
the other hand, the disease is often attended with irregular 
cramp-like pains in the affected limb. Sclerosed skin doea 
not escape the ordinary eruptions and inflammations to 
which the normal tissues are liable. Moreover it seems 
rather subject to a superficial kind of ulceration. Artificial 
blisters can be produced upon it in the usual way. 

There are two or three points connected with diffuse 
scleroderma which are worthy of especial note. 

First, the development of Ihe affection, though unattended 
by any constitutional disturbances, is often preceded by 
oedema of the limb attacked. This seems to point to & 
commonly received view that there is in these cases a stasia 
of lymph in the skin and subcutaneous tissues, or, in other 
words, that there is an excess of nutrient material, which 
leads to the formation of a superabundance of connective 
tissue. 

Secondly, the progress of scleroderma is remarkable. 
Usually it takes several years to develop, during which time 
it may attack different parts of the body ; but sooner or 
later the tendency to its development ceases, and then one 
of two things happens ; either a gradual process of resolu- 
tion occurs, leading to a complete and spontaneous recovery. 
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or the new fibrous growth undergoes a process of contrao- 
tioiiy so that the tissues become squeezed and atrophied, 
and the skin appears as if firmly bound down to the bones ;, 
from this atrophic change there is no recovery. The ques- 
tion has arisen whether this atrophied form of scleriasis is 
really a late stage of scleroderma, or altogether a distinct 
affection. For my own part, I have very little doubt that 
it belongs to a late stage of the disease. Instead of a &tty 
degeneration and resorption of the new fibro-cellular growth, 
before the structures of the cutis have been permanently 
injured, which is the usual course of events, we have 
contraction and atrophy of tissues, analogous to a fibrous 
contracted liver. 

Another question arises as to whether the difiPiise and 
circumscribed forms of scleroderma are quite distinct, closely 
allied, or identical diseases in difierent stages of progress ? 
I am inclined to regard them as veiy closely allied affections, 
though not identical, and chiefly for the following reasons : 

1. The minute anatomical characters of each are nearly 
the same ; in both we have a hypertrophic growth of the 
fibrous tissue of the sMn, extending to the. subcutaneous 
tissue, and encroaching upon or squeezing all the other 
structures of the cutis, especially the vessels. On the other 
hand, they are easily distinguished £rom each other by their 
form and general appearance. 

2. Both varieties are apt to occur in the same individual, 
as was the case, for example, in Elizabeth Nicholls repre- 
sented in plate 44 of New Syd. Soc/s Skin Atlas. 

8. The slow progress and ultimate spontaneous recovery, 
and atrophic changes and contractions, are met within both. 
On the other hand, the chief points of distinction between 
the two varieties are : (1) Addison's keloid is more circum- 
scribed, and takes the form of oval patches instead of rib- 
bon-like bands. (2) Its colour has usually a more distinctly 
yeUow shade than we see in the difiuse form. (3) It has 
not the hardness and rigidity of scleriasis. On the whole, 
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however, the points in which the two Tarieties differ are 
only slight, so that we c^omot but regard the affections as 
^ery closely allied. 

Difermtial diagwma. That Addison's keloid may be 
mistaken for true kdoid is proyed by the fieict that Oaeenave, 
as Mr. Hutchinson has pointed out, has represented a well- 
marked ease of the former disease (plate 41, OasenaTe's 
Atlas) as the keloid of Alibert Nevertheless the peculiar, 
ramd, irrefftdar, scar-like appearance of the latter disease 
is really quite unlike the oval patches of circumscribed 
scleroderma, which are hardly raised above the surface of 
the ddn. Moreover, true keloid is always attended with 
more severe local pain than scleroderma. Diffuse sderiasis 
must be carefully distinguished from the hard brawny tissues 
of elqfhantians arabum and allied disorders, which are the 
result of chronic and repeated inflammation of the skin and 
subcutaneous structures. The great enlargement of the 
limb in elephantiasis is alone sufficient to serve as a dia- 
gnostic distinction from scleroderma. 

SCLEREMA NEONATOBUM. 

Sclerema neonatorum bears no relation to the sclero- 
derma of adults, except in name and in a superficial resem- 
blance. It is a disease which runs a rapid course of from 
three or four days to a fortnight, and almost always ends 
fifttally. It generally niiakes its first appearance in the legs, 
and gradually spreads upwards to the trunk, face, and arms. 
Its chief feature is a remarkable coldness and hard oedema- 
tous swelling of the skin, which is either quite white, livid, 
or mottied, and sometimes of a glistening appearance. The 
temperature falls considerably below the normal, and all 
the vital powers decline rapidly. As a subsequent change 
the skin may become wrinkled and furrowed, and the limbs 
and features rigid and immovable. The child seems as if 
frozen, it ndther moves nor cries, and when this stage is 
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reached a fetal result is not long delayed. The cause of 
this remarkable disease is unknown, though it has been 
observed more often associated with congenital syphilis 
than with any other disease. 

Befebenob to Plates. 

Scleroderma, Syd. Soc's Atlas, plate 44 (Morphcea) | Fox's 
Atlas, plate 64 ; Cazenave's Atlas, plate 41. 
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Syn. Idnear Atrophy. 

StricB atrophicaj or linear atrophy, is a fairly common 
afiection, and usually takes the form of white stripes or 
bands, from one to several inches in length, and about half 
an inch or more in width, tapering towards each end. They 
occur in groups, especially about the hips and thighs, and 
are arranged in more or less parallel curves. They remind 
one of the white stripes that are sometimes met with on 
the abdomen of women after distention from pregnancy or 
dropsy. Their colour is peculiar, and of a glistening 
bluish-white, resembling mother-of-pearL The atrophied 
condition of the skin is more easily felt than seen ; to the 
touch, these streaks appear like furrows depressed below 
the surface, while the tissues over them seem tense, dry 
and thin. Microscopical examination shows that this is 
really the case, for there is a complete atrophy of the 
papillary layer of the skin, and a great diminution in the 
vascular and fatty tissues of the part affected. 

The macular variety of this disease is far more rare than 
the striated form, but it is of exactly the same nature, and 
presents greater facilities for studying the different stages 
of the disease. I have lately had under my observation 
a patient suffering from macula atrophica, in whom the 
period of its duration had extended over six or seven jrears, 
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and who exliibited a* large numW of epots in all stagOB of 
piogreflfiy and of ages Taiying from a few weeks to seyeral 
yean, so that I was well able to observe the disease in its 
different phases of development. In the case to which I 
refer, the eruption affected the. skin about the upper edge of 
the sternum, and extended up the neck nearly as high as the 
cricoid cartilage. It had been developing slowly ibr several 
years, fresh spots appearing from time to time, and going 
through a regular series of changes, which could all be seen 
and studied at the same time in the same individual. 

The firiA stage, which I do not find described by 
authors, is one which is characterised by slight redness and 
by well-marked hypertrophy rather than atrophy, for the 
spots are raised above the skin and are hard and fibrous ; 
this enlargement is soon followed by an atrophic change, 
and we have produced the white appearance which is so 
characteristic of the second stage of the disease. The 
atrophy at this period is easily seen and more easily felt ; 
on pressing a spot with the finger, the sensation is produced 
of touching a pit-like scar covered by a thin membrane. 
The size of the largest spots in the case mentioned did not 
exceed a threepenny-piece, and most of them were much, 
smaller ; they were all discrete and more or less round OT 
oval. The general effect produced by macula atrcphic€B is 
very striking, and quite unlike that of any other affection. 
This is due chiefly to the abrupt contrast in colour between 
the opaque bluish-whit^ spots and the surrounding healthy 
skin. Another point of interest that I was able to observe, 
in addition to that already mentioned, was a third or Jinai 
stage, consisting in the obliteration of some of the oldest 
spots ; I cannot say that this obliteration was quite com- 
plete, because it was possible, by a close inspection, to see 
where they had been. They had much shrunk in dze, and 
this shrinking seemed to me to be produced by a kind of 
lateral compresdon, as if the surrounding healthy tissues 
had encroached upon the spots, so that they ceased to be a 
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disfiguiement. Thus we really have three distiDCt stages in 
this curious and' rare disease ; first, a hypertrophic stage, 
which is well marked ; secondly, an atrophic stage, which 
is the only one usually descrihed ; and, thirdly, a stage of 
contraction or obliteration. 

A very interesting question arises as to the nature of 
these nuumUB atrophica, Eaposi places them among the 
partial idiopathic atrophies of the cutis, and seems to over- 
look altogether the early stage of the disease that I have 
here described. We have no more right to regard them 
as simple atrophies of the cutis than we have so to regard 
many forms of scleroderma, unless it be contended that as 
atrophy is only occasional in scleroderma, and invariable (if 
it be so) in giria and macuia atrophica, therefore they may 
with more propriety be regarded as local idiopathic atro- 
phies. Be that as it may, there is a hypertrophic stage, 
which I have described above, and which precedes any 
atrophic change whatever, and leads one to look upon this 
disease as closely allied to scleroderma. This view is con- 
firmed by the fact that ttria atrophica have been observed 
in several instances coinddently vrith morphoea and 
scleriasis. 

Group 2.— ATROPHIES. 
Aiopeeiuy Alopecia areata^ TrichocUuiB. 

ALOPECIA. 

Alopecia is a term which is commonly used to signify any 
baldness, more or less complete, and quite irrespective of 
cause. It is convenient to refer to alopecia as of two kinds, 
congenital and acquired. The former, as a permanent con- 
dition, is rare, while the latter, in one form or another, is a 
yeiy common affection. As a rule, congenital baldness is 
only temporary, and in the course of one or two years hairs 
appeex, which either attun their usual luxuriance or, more 
commonly, are but scantily developed. In some cases per- 
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manent baldness contmues during life, and it lias beeik 
noticed that coinddentlj with this condition of the hair^ 
the teeth aie imperfectly developed or altogether absent. 

Acquired alopecia may result from many different causes,, 
as, for example, senile changes, hereditary predisposition, 
and also from affections of the skin, which lead to an arrest 
of the growth of hair, either temporary or permanent. One- 
of the most interesting of these is alopecia areata^ thfr 
symptoms of which I am about to describe. 

ALOPECIA ABEATA. 

Syn. Area, Tmea deealvans, Alopecia circumscripta. 

Alopecia areata is an atrophic disease, characterised by a. 
sudden shedding of the hair and the formation of smooth, 
whitish, circumscribed apd perfectly bald patches. Thia 
affection is most common on the scalp, but not unfrequently 
the eyebrows and' beard suffer, while in rare instances a 
universal baldness is produced. Age and sex appear to> 
have little influence on it, though it is believed to be mor» 
common in children than in adults. Out of fifty-three casea 
of this disease in Mr. Startin's practice, twenty-five occurred 
between the ages of five and fifteen ; the total number is,, 
however, not sufficient to warrant the conclusion that thia 
is the usual proportion. The disease is not contagious, but 
a predisposition to it is sometimes hereditary, and thus w& 
occasionally meet with two children in the same family 
similarly affected with it. Alopecia areola begins, as a rule,, 
on the scalp, and is often limited to a single spot, from 
which the hair falls off almost suddenly, leaving a white^ 
smooth and shining patch, completely bald and ending 
abruptly in a margin of sound, unbroken hair. It is thia 
sudden transition from complete baldness to luxuriant 
growth that gives the disease its peculiar and characteristic 
appearance. The bald patches are, in the first instance, 
more or less circular, and occur most frequently just behind 



ALOPECIA ABEATA. 217 

the dars and on the ocdput, but are also common on other 
parts of the scalp. Their development is quite unattended 
with pain or irritation, so that patients are often unable to 
say when the spots first appeared ; at other times the hair 
comes out in the night, and the patient awakes in the morn- 
ing to find a handful of loose hairs and a bald patch. On 
dose examination of the skin, we find that it is whiter than 
that of the surrounding healthy tissue, and sometimes 
slightly depressed, so that the scalp appears thinner than 
normal. In a few instances the sensibility is diminished, 
and a difficulty may be experienced in producing the usual 
amoimt of irritation from stimulating and blistering fluids. 
I haye said that the disease is unattended with pain, and 
this is no doubt true in the vast majority of cases ; but, as 
M. Hardy has pointed out, patients sometimes complain of 
tenderness, and the sMn appears as if bruised, but this sel- 
dom lasts long, the tissues quickly assuming the ivory-white 
appearance characteristic of the disease. 

For the purpose of examining the hairs under the mi- 
croscope, it is well to choose those that have fedlen, or that 
come out easily at the circumference of the patch, and also 
any stray stumpy hairs that may possibly be found on the 
bald spo titself. It will be seen that the bulb of the hair 
is atrophied and shrivelled, and sometimes the end presents 
a frayed or brush-like border ; * nodular swellings,' and 
other irregularities, are often found near the root ; but all 
these changes occur in other afiections, and also in hairs 
that have died a natural death ; in short, there is nothing 
in the microscopical appearance of the hair which is dis- 
tinctive in the disease. 

The first sign of improvement is the growth of pale, 
soft, downy hairs (lanugo) over the bald patch ; if we exa- 
mine these, we find that tiie bulb is the first part to recover 
its natural character, while the shaft still remains very 
imperfectly developed. These soft hairs are often shed 
several times before a growth of average strength is re-es- 
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tablished; so that the affection may last many months or 
even yeais. Occasionally the hair recoyers its natural 
strength without any redevelopment of pigment, so that it 
remains for a time perfectly grey. I have seen children 
whose heads presented a curious piebald appearance from 
patches of luxuriant white hair scattered amongst that of 
the normal colour. In severe forms of this disease the 
whole scalp may become perfectly bald, and the eyebrows, 
eyelashes, beard, axillary and pubic hairs entirely lost In 
these cases, of which I have had several under my care at 
different times, a complete restoration of hair is not to be 
expected, but a partial recovery is by no means uncommon. 

For some time dermatologists, following Audouin and 
Gruby, held that area was due to the growth of a (micro- 
scopic) fungus. Subsequent observations have not confirmed 
this view, and at the present time it is almost universally 
rejected. Several different causes have, in my opinion, 
contributed to this error ; (1) The bright granules of fatty 
matter, which are not very easily removed from the hairs, 
have been mistaken for fungus spores. (2) The occasional 
C(nncident occurrence of area with tinea tonsurans may have 
led to mistakes in some few cases. (3) Tinea tonsurans 
sometimes produces perfectly smooth bald patches, which 
bear the closest resemblance to area, and may easily be 
mistaken for it. 

Differential diagnosis, — ^With the exception of the bald 
patches occasionally produced by common ringworm, and 
to which I have already referred, area is scarcely likely to 
be mistaken for any other disease. Its sudden advent, and 
the abrupt trandtion at the margin of the spots from com- 
plete baldness to perfectly healthy hair are very character- 
istic marks of the disease. 

Treatment, — Local stimulation with cantharides and 
the internal use of tonics is the only treatment. 

Rbfbbbncb to Platbs. 

Alopecia areata, Syd. Soc's Atlas, plate 6 (Hebra) ; Fox's 
Atlas, plate 58. 
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TBICH0CLASI8. 
Sjn. Tricharexig nodosa. 

Changes in the structure of the hair are, for the meet 
part, eecondaiy, and induced hy such diseases as &yus, tinea 
tonsurans, and other affections of the scalp ; trichoclasis is an 
exception to the rule, being primarily and simply a struc- 
tural change in the hair itself, the cause of which is un- 
known. It was described by Dr. Beigel in 1865, and was 
also early noticed by Mr. Erasmus Wilson, to wbom we 
are indebted for the name trichodasis. I have myself met 
with several cases of this disease; but, like Beigel and 
Kaposi, I have only seen it on the hairs of the face, never 
on those of the scalp. I once met with asomewbat similar 
condition in the hairs of the axill», but the changes were 
less developed than in those found on the face. 

To the naked eye the hairs affected seem to be marked 
with two, three or more small, white and bulging* spots. 
' At first sight/ says Beigel, ' these points made the impres- 
sion of nits ; but on traction the hairs easily broke off at 
one of these little white spots.' Examined imder the mi- 
croscope with a moderate power, they are seen to consist, at 
an early stage, of simply a spindle-shaped swelling of the 
shafts of the hair ; in a more advanced stage this swelling 
partially bursts near its most distended part, and lastly, the 
cortical substance of the hair gives way with a very ragged 
fracture, so that the partially divided hair has the appear- 
ance of two brushes, the bristles of which interlock ; at 
this stage the fracture is completed with the greatest ease ; 
and a stumpy hair is left with a frayed or brush-like free 
extremity formed by the spindle-shaped cells of the cortical 
substance of the hai^-shaft. 

There is not the slightest evidence that this affection 
depends on the presence of a fungus. Beigel thinks itpos- 
rdble that gas may be generated in the meduUaij substance 
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of the hair, which caiues it to swell and bmat, and that 
then the cortical portion is similarly affected ; he only ofiers 
this as a possible hypothesis, and not as a fiict that he has 
ascertained by oheervation. Under repeated shading the 
disease sometixnes disappears. 



Gboup S^HTPERTROPHIC MALFORMATIONS. 

1. Diffuse. 

ICHTHTOSIB Airi) XSBOBSSXA.. 

Etymotogy, — ^The word ichthyosis is derived from cx^Cj a 
fishy and the disease is so named from its supposed resem- 
blance to the skin of the shark. 

Definition. — ^Ichthyosis, in its typical form, may be de- 
fined as a congenital malformation of the skin, consisting 
in a hypertrophy of the papillary layers and an abnormal 
development of the epidermis, which, together with altered 
sebum, forms hard, dry and blackened scales and masses on 
the surface of the body ; these crack in the direction of the 
lines of the skin, so that small lozenge-shaped plates are 
formed. The secreting functions of the sMn are much im- 
paired. The disease is equally conmion in both sexes, and 
is often hereditary. 

Symptoms. — Ichthyosis is met with in every possible 
degree of severity, from a simple congenital rough skin, 
known in England as xeroderma, to that severe ibrm in 
which the body is more or less covered with a black and 
homy case. That these two affections are only different 
forms of the same disease is proved by the following con- 
siderations : — 

1. The gradations between xeroderma and ichthyosis 
are so gradual that it is impossible to say where one ends 
and the other begins. 

2. Their history is the same, in other words, they are 
both congenital, permanent and often hereditary diseases. 
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HoreoYor it is not uncommon to find that wliile some mem- 
Iwrs of a family suffer from xeroderma, others are affected 
with ichthyosis. 

3. There is no essential difference in their morhid ansr 
tomj ; that is, the one malformation difiers from the other 
only in severity ; in both there is hypertrophy of the pa- 
pillary layer, -mih. imperfect action of secreting strActoieSy 
especially of the sweat glands. 

Although xeroderma and ichthyosis must be regarded as 
essentially of the same nature, yet, when fiilly manifested, 
the one does not deyelop into ^e other; eadi remains as 
such during life. This fact is in aocoiduice with the view 
that the affection is really one of malformation, and as such 
is not yery liable to imdeigo progressive changes. 

It is necessary to observe that German writers use the 
name xeroderma for a different affection, namely a rare form 
of atrophy of the skin. 

Apropos of the hereditary character of ichthyosiB, Dr. 
Hillier remarks : ' At the beginning of the present century 
two brothers, John and Richard Lambert, suffered from this 
disease to such a degree as to become notorious. They went 
about in France and other parts of Europe, exhibiting them- 
selves for money under the name of the Porcupine Men. 
Their entire bodies were covered with scales having a homy 
appearance and consistence. The only parts not so affected 
were the face, the palms of the hands, the soles of the feet, 
and the interspaces and bulbs of the fingers. Their fether 
is said to have been subject to the same condition of the 
skin, whilst they had seven sisters who were entirely free 
from it. It is said that they were bom free from the dis- 
ease, but that it began to make its appearance about six 
weeks after birth.' 

As I have stated, ichthyosis is a congenital disease, or 
rather mal-development of the skin, and I would go even 
further and say that it is always congenital. On this point 
there is, however, some difference of opinion, arising, I 
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believe, from the fact that if the duld is suckled, the malady 
is but little manifested during the first year of life, for then 
^ the skin is naturally soft and elastic, and as it is frequently 
washed, any accumulation of scales on the surface is pre- 
vented. A close observation of the skin, however, even at 
a very early age, will detect a slight tendency to hypertrophy 
of the papillae and a little roughness about the face. It 
must also be borne in mind that certain forms of steatorrhoea 
closely resembling ichthyosis, are developed at any age, and 
have been sometimes mistaken for the latter malady, though 
essentially distinct from it. 

Although the disease is but little noticed during the 
first six months of life, it is evident enough two or three 
years later, when the skin of the whole body becomes more 
or less affected. Mr. Naylor remarks that ' though at its 
origin the face is usually involved, the disease in its progress 
sometimes appears partially to forsake this part, and to be-> 
come finally more confirmed on the loins and legs.' It is 
especially about the ankles and knees that we find the 
greatest accumulation of blackened crusts which crack in 
the direction of lines of the skin into lozenge-shaped pieces. 
Elsewhere the skin is harsh, rough, scaly and extremely 
dry, and resembles more closely the skin of some of the lizard 
tribe than of any known fish. The face, the soles and 
palms, and flexures of the limbs are the parts in which 
these defects are least noticed. One of the most striking 
and important features is the absence of perspiration even 
in hot weather, and also the very defective secretion of the 
sebaceous glands ; these two &cts explain in part the pre- 
ternatural dryness of the epidermis. 

Mr. Naylor says, * The patient's garments or bedclothes, 
as in psoriasis inveterata, will be constantly covered with 
numerous scales, which are regenerated as soon as shed.' 
I confess that my own experience is not in accordance with 
this statement; for, though we occasionally meet with cases 
in which desquamation is pretty rapid, they are exceptional. 
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the rule beings that the cuticle is very adherent, and in the 
-worst forms by no means rapidly shed ; hence the great 
masses of homy, black and altered epithelium that accu- 
mulate about ^ the extensor side of the joints. Patients 
appear to suffer from exposure, and especially from cold 
east winds, which aggravate the excessive dryness of the 
akin. On the other hand the extreme of heat is sometimes 
equally trying to them, inasmuch as they are not relieved 
hy perspiration. 

Besides general ichthyosis, we occasionally meet with 
partial varieties of the malady, in which the malformation 
is limited to certun tracts of skin, as, for example, the ex- 
tensor sides of the limbs. In cases of partial ichthyosis 
the healthy skin perspires freely, while the affected parts 
are perfectly dry. I had not long ago under my care a boy 
suffering from xeroderma, who perspired nowhere but on 
the scalp, and there the excretion was very profuse, as if to 
make up for the defective action of other parts. 

Although ichthyosis, in its severest form, can hardly be 
regarded as a dangerous malady, yet I am inclined to think 
it might prove a serious addition to kidney-disease or bron- 
chitis, by which the patient would be deprived of the valu- 
able relief which is afforded to the distressed organs by the 
increased functional activity of the skin. Again, it has 
been noticed that the severe forms of the disease often end 
sooner or later in general emaciation and tuberculosis. 

As I have already pointed out, ichthyosis is a disease of 
mal-development and hypertrophy of certain parts of the 
skin, and in accordance with this view we find on examina- 
tion that the papilks are enlarged and distended with cells, 
that the cutis vera is hypertrophied, and the epidermis 
greatiy thickened with superimposed layers of scales. The 
black appearance of these scales is in part the result of age, 
and due to the accumulation of minute particles of dust 
which blacken the surface and penetrate the cracks of the 
cuticle, and thus become incorporated with iti There is in 
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some cases an unnsiial develoj^ent of pigment grannies 
in ike Malpighian layer. The glandular structures of the 
flldn are functionally, if not anatomically, imperfect, as is 
evinced hy the defective action of the sebaceous and sweat 
glands ; and further, the mal-development sometimes extends 
to the appendages of the skin, such as the nails and hair ; 
and cases have been met with where the eyebrows and eye- 
lashes were congenitally deficient The late Mr. Naylor 
has'called attention to the &ct that the external ear, espe- 
cially the lobe, is often malformed. 

The scaly masses consist of epithelium undergoing fatty 
change and mixed with sebaccCous matter and dirt. By 
treating them 

1. With alcohol, Schlossberger obtained fat granules, 
cholestearine plates and crystals of stearine and hippuric 
add. 

2. By the action of ether on the mass which had been 
already treated with alcohol, he obtained fluid fat and 
stearine in considerable quantities. 

3. The mass being farther digested with water yielded 
a littie organic matter and some salts. 

4. The ash contained chlorides of sodium and potassium 
with phosphates of iron, lime and magnesia. 

D^erentidl diagnosis. — Severe cases of steatorrhaea, in 
which the scales become black from age and dirt, may be 
mistaken for true ichthyosis. The consideration of the 
following points will aid the diagnosis : (1) These forms 
of steatorrh»a are always local afifections. (2) They are 
not necessarily congenital, but may be acquired at any age. 
(3) When the scaly masses are stripped off, the skin under- 
neath will be found free from hypertrophy. (4) They may 
be cured by appropriate treatment, which is not the case 
with ichthyosb. 

Xeroderma, that is, ichthyosis in its mildest form, may 
be mistaken for other scaly skin affections, such as dry 
eczema, psoriasis, seborrhoea sicca or pityriasis. The follow- 
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%ig ohamoten vdll aerve to diatinguiah it: (1) The histoiy 
of the- ease— xeroderma, like ichthyosis, is always deyeloped 
at an early age> and is permanent. (2) There is a complete 
absence of subjective sensations, such as itching, burning^ 
&c. (S) The persjnratory functions are impaired. 

There is a congenital affection of the skin closely allied 
to xeroderma, which shows itself simply as an hyperl3X)phied 
condition of the follicles without any attendant scaliness ^ 
the skin, both in appearance and to the touch, reminds one 
of a nutmeg^grater. Tins affection might possibly be mis- 
taken for some of the more active papular eruptions ; but 
it is congenital and permanent, and is met with most com- 
monly in ^Gunilies subject to xeroderma. It occurs chiefly on. 
the i^oulders and outer and back part of the upper arm. 
The affection is allied to Willan's lichen pilaris, but differs 
in being congenital, whereas the latter is an acquired disease. 
I would suggest the n&me follicular xeroderma. 

Treatment, — ^From the foregoing account of ichthyosis 
and xeroderma, it will be at once inferred that they are, 
strictly speaking, incurable diseases. We cannot expect to 
change the original development and subsequent altered 
growth of the skin, yet we can easily prevent some of the 
consequences of this defect. The treatment is simple and 
effective. The free use of alkaline baths, together with 
the thorough inunction of glycerine every night and mom- 
ing, in cases of xeroderma, is sufficient to keep the skin 
soft and comfortable ; but it will not effect a complete cure, 
for if the application of glycerine is discontinued, the harsh 
scaly condition will return. Tn typical ichthyosis the 
scales should be removed by the continued use, night and 
day, of a weak lotion of liq. potassad and water (^ ad Oss) 
applied constantly on lint under thin gutta-percha; this 
softens the scaly masses, which may then be easily rubbed 
off from time to time. The subsequent treatment should 
consist of washing with soft soap and warm water, with 
plenty of fiiction, the frequent use of alkaUne baths, and 
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the daily inunction of glycerine. This plan never Mia to 
keep the skin in a tolerably soft condition, and entirely 
prevents the black scales from accumulating, 

BeFEBENCE to PIiATBS. 

Ichthyosis, Hebra's Atlas, Heft iii. Tafoln 1 and 10 (good) ; 
Fox's Atlas, plate 49 (good). 



2. Circumscribed. 
MoUuscum Jibromm — Elephantiasis telangiectodes — Nesvus. 

MOLLUBCUK FIBBOSUM. 

Syn. MdltMcum simplex^ Molluscum pendulum, Fibroma, 

This disease consists of small tumours of fibrous tissue 
springing from the subcutaneous .connective tissue. Some 
of these may remain undeveloped, and though not visible 
to the eye, can be felt by passing the hand over the skin. 
Others form sessile, or not uncommonly pedunculated and 
pendulous little tumours, somewhat egg-shaped and covered 
with normal skin. The size of these little growths varies 
from that of a small pea to a filbert, sometimes they attain 
the dimensions of a hen^s egg or even larger, but this is very 
exceptional ; the skin covering them is of the natural colour 
or perhaps rather more vascular than usual, and the con- 
sistency of the tumour is soft, but at the same time firm on 
pressure. The affection is quite unattended with pain or 
subjective sensations of any kind. Single little peduncu- 
lated tumours of this kind are not very imcommon, but 
cases in which large numbers are developed on different 
parts of the body are certainly rare. Similar growths are 
occasionally met with on the mucous membrane of the 
mouth. It is highly probable that these outgrowths exist 
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in an undeyeloped^orm at the time of birth, though they 
may be too amall to be detected. At all events it Lb oeK^ 
tain that they show themselyes at a very early age. When 
fully developed, they have na tendency to undergo further 
•changes, such as those of ulceration or degeneration, but 
Temain stationary during life. Bokitansky says the tumoura 
of moUuKum mmpUx * consist of a protrusion of the corium 
which is pushed forwards by an accumulation of young, 
^latinous, connective tissue, in one of its deepest meshes. 
This new growth increases in size, and develops into a 
mass of fibrous texture, which is separated from the sur- 
rounding tissue, and may, as it were, be shelled out from 
-the bag of skin in the form of a fibrous tumour. The hair 
follicles and the sebaceous glands have been already in- 
cluded in the tumour.' 

Differential diagnons, — The peculiar shape, appearance 
-and consistency of these tumours, especially when they 
Ave pedunculated, renders the diagnosis easy. They must 
not, of course, be confounded with mdluacum ovntagiowan^ 
with which they have no relation, and from which they 
may be distinguished by the ' milky contents ' and slight 
iumbilication of the latter, as well as by their general ap- 
pearance and history. Hebra rightly lays some stress on 
-the fact that moUuscum^fibromm occurs for the most part 
in those who are, in other respects, imperfectly developed 
both in mind and body. 

Treatment. — The best plan is to snip them off with a 
|)air of scissors. 

Reference to Plates. 
Fibroma, Sjd. Soc's Atlas, plate 18 ; Fox's Atlas, plate 69. 
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ELEPHANTIASIS TELANGIECTODES. 

Under this name Virchow and Kaposi have described 
a peculiar form of fibro-yasculair hypertrophy, the origin of 
which is, for the most part, congenitGd, hut which often doeft 
not fully develop until some time after birth. The growths 
first appear as defined lobulated tumours^ well supplied witk 
blood-vessels, but subsequently develop into more diffuse 
hypertrophic growths, sometimes spreading over consider- 
able tracts of shin. These structures really belong to the> 
subcutaneoiis connective tissue from which they spring, and 
with the growth of. the fibrous element is also developed 
what we must regard as their characteristic feature, namely,^ 
a large quantity of vascular tissue. The vessels anastomose^ 
freely, and often become varicose, and sometimes fona 
irregular spaces containing blood. The relative proportion 
of fibrous and vascular tissue varies much in difierent 
tumours and also in difiereiit parts of the same tumour. 

There can, I think, be little doubt that these growtha 
are closely allied to the more common moUuscum fbromm^ 
and this view is, in my opinion, confirmed by a case that 
occurred in the Ohildren's Hospital, under Dr. West, and of 
which I made a careful examination when under the care> 
of my friend, the late Dr. John Murray, at the Highgate 
HospitaL This case was most carefully described in a. 
paper by Dr. Murray, and a short account of it is given, 
by Dr. T. Fox. The growths occurred in a half-witted- 
child, and were of two kinds, (1) lobulated fibro-vascular 
growths, especially well seen on the ends of the fingers,, 
and (2) ordinary fibrous molluscum on some other parts 
of the body. I regard this case as well illustrating the con* 
nection which exists between the peculiar fhro-vtucular 
yrowtha and m'olluacumjibrosum. 



K^vus. 229 



NJBVUS. 

NfldTiis is essentially a vascular growth, althougli the 
lerm is sometimes applied in a less restricted sense. There 
are two common forms of nseyoid growths : 1. TdangiectatiSf 
2. NiBVUM v€ucularw. 

Telangiectases are small acquired yascular gM>wths, that 
Is, they are deyeloped after birth in contradistinction to <the 
NcBws proper, which is ccTigemtdl. They make their ap- 
pearance in two forms, either as BmsXyjlat vascular spots of 
the size of a pin's head or larger, of a bright red or violet 
•colour, having no well-defined border, but the little vessels 
are easily seen radiating, as it were, from a bright centre. 
The other common form consists of small, promment, cir- 
<iumscribed vascular growths, varying in size from a pin's 
liead to a pea, soffc and elastic. By pressu)re of the fingers 
the blood is easily removed from the vessels, which £BMst, 
together with their general appearance «nd the absence of 
all inflammation, renders the diagnosis easy. They develop 
without any apparent cause, especially about the face, and 
are more common in people of middle age than in the young. 

Nixvm vaseularis is a congenital mark, consisting of an 
abnormal overgrowth of cutaneous vascular tissue. N»vi 
present great varieties of colour, form and size ; they may 
1)0 bright red, livid or even a bluish gr^y, and of sizes 
Tanging from a pin's head to the palm of the hand. Some 
are not at all raised above the surface of the surrotmding 
normal shin, while others are distinctly raised and slightly 
-tuberculated. They are generally pretty sharply defined, 
and present a marked contrast to the neighbouring pale 
4ikin. They occur for the most part on the head, trunk or 
arms, more rarely <on the legs. The diagnosis is usually 
quite unattended nith difficulty. 
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Gboup 4^AN0]CALIES OF FIGXENTAUOir. 
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It 10 wen kDown ibat the heahlij Inmuui skbt pro a cnt^ 
examples of almoet ereiy shade of hnywn and ofiye, from 
the palest tint m teea in the European to the deep Inoint 
oi the Jfegro, and that tins diflfefenee of oolonr is in part 
doe to tiie Tariable qnantity of pigment that ezistB in the 
cells o( the rete malpigkiif and in part to the greater 
transpaiencj d tiie sMn in proportion to the diminntion of 
this pigment^ so that in the fiurest races the colour of the 
blood is more apparent; and further, that in thesame race 
and even family minor Tariations in pgmentation are con- 
stantly met with in different indiTidnals. Besides these 
congenital differences of colour in pec^le of the same race, 
we also meet with Tariations occurring from time to time 
in the same individual which are simply of a physiological 
kind, and generally due to yarying degrees of exposure to 
light and heat For example, a few months' exposure in & 
tropical country will change the colour of a European to a 
rich brown, and this alteration in pigmentation is not con- 
fined to the skin ; the hair that is exposed to the sun par- 
tidpates in the change, though to a less degree. Taking 
these facts into consideration, it is not surprising that 
we should occasionally find curious anomalies in the 
pigmentation of the skin, some of which are compatible 
with the most perfect health, while others are symptomatic 
of diaease. 

Among the most common and important causes of 
abnormal pigmentation must be mentioned chronic irrita- 
tion and inflammation ; this is well illustrated after a can- 
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tharides blister has been applied to the skin, and kept open 
for some 'weeks with sayine ointment ; when at last it is 
allowed to heal, a brownish mark is left which may remain 
for months. A similar effect is produced on a larger scale 
by the irritation of prurigo, pediculi, and scratching, so 
that in extreme cases the naturally white skin becomes of an 
opaque brown colour. Again, in old people who are from 
day to day sitting in the same position near a fire, we find 
the sides of the legs turned towards the fire become of a 
darker colour than the rest of the skin, and that this 
is due to an increase in the pigmentation from constant 
roasting. 

Besides the above examples of altered pigmentation, 
which may be called idiopathic, there are a vast number of 
a symptomatic kind, both physiological and pathological. 
Some of the natural processes going on in the animal 
economy are attended with pigmentary changes, as, for 
example, those occurring in the areolse of the breasts of 
pregnant women. A large number of diseases are asso- 
ciated with alterations in the skin pigments ; amongst the 
more important of these may be mentioned erythema, 
chronic eczema, psoriasis, syphilis, elephantiasis grsecorum, 
and morbus Addisonii. In the case of the three latter dis- 
eases, the alterations in the colour of the skin often form 
a striking and sometimes a diagnostic feature of the disease. 
In addition to those anomalies of pigmentation to which I 
have referred, and which may be regarded as symptomatic, 
others are met with in which the abnormal development of 
colouring matter is the primary and sole feature of the 
affection; in some there is an increase, and in others a 
decrease in the normal amount, while in not a few cases 
both characters are combined, constituting an irregular 
distribution of pigment. To the most important disease of 
this class the name leucoderma is applied, and I include 
under tHs term all kinds of irregular pigmentation in which 
white leucodermic patches are the chief characteristic. 
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Leaoodconnic affeotiang may be divided for cauTemeDce 
ktto two clianet: tluMe wfaich toe canffomtdL, and those 
fdndt are acquired. The former confliat of .pigmeatlesB 
paidiea of white aldn or hair which remain unchanged 
dnriqg life. Sometimes the malformation exists in a severe 
iona^ and we have an aheeooe of pigment, not only from 
the whole of the cntaneoos structure, but also from the 
4^hoi!oid, so that the pu^ of the eye has a jnnk appearance, 
due to the choroidal vessels which are illuminated with 
tmnsmitted light through the translucent sclerotic. Per- 
aons snifftring from this congenital defect are known as 
Albinos ; the same condition is common in some animals, 
as, far example, in white mice and rabbits. These affec- 
tions belong to the class of malformations rather than to 
leucodenna proper, from which they diffisr in two important 
points : (1) they ore congenUdl, and (2) they are stationary. 



LEUCODEBMA. 

Syn. LeucasmMf VUiUgo, 

This disease may be defined as a purely local affection 
of the skin, in which sharply defined, rounded, white 
patches are developed. These patches are perfectly smooth, 
and on the same level as the neighbouring skin ; they are 
usually surrounded by an abnormally dark border which 
gradually shades off into the natural skin beyond. l!he dis- 
ease gives a strikingly mottled or piebald appearance to 
the individual, but leads to no other changes either local or 
general The spots are produced by a gradual disappear* 
ance of pigment; at first they are small, but gradually 
apread at their circumference, until in the course of years 
they may occupy very large areas or even cover the whole 
body — the hairs usually participatiug in this pigmentary 
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•ebange. I have noticed tbB/t spongiiig the parts a£feoted 
-virith oold water temporarily heightens the e£^t of contrast 
between the white spote and the surrounding border, and 
iihis ^t must, I think, be due to the emplying of the small 
vessels, which is mow observable through the now trans- 
parent white cuticle than in the pigmented skin around. 

This affection is rery conunon in daik oriental races and 
in A&ieans, and is fiir from rare in Europeans, though even 
here It is especiBlly met with in people of naturally dark 
complexion. In estimating its relative frequency, however, 
it must not be forgotten that it is moze easily seen on a 
•dark than on a fEur skin. B(r. Hutchinson has given an 
■account of several typical instances in the first volume of the 
London Hospital Beports ; and slight forms of leueoderma 
»re of common occurrence. I have myself met with a 
*few well-marked cases, and several in which, without any 
-apparent cause, an abruptly defined patch of hair became 
perfectly white £or a time, though it retained a vigorous 
growth and subsequently recovered its normal colour. 
Oases of this kind are closely allied to those of true leuco- 
•derma, bnt in my experience difier in this respect, that they 
are 'much more often only temporary changes. 

The following points are worthy of notice. (1) Leuco- 
/derma in Europe is a local a£^tion, and is quite unattended 
with constitutional symptoms of any kind. (2) It may 
^velop at any period of life, but is more common aftw 
puberty. Its development Is probably &voured by residence 
in a tropical diimate. (3) As a rule, the white patches are 
•quite devoid ai pigment, and present a sharply defined 
•convex border ; this isnot, howwer, invariably the case. I 
have met a lad of English parentage but bom in Jndia, in 
whomthe leoeodermac patches were shaded off at the margin 
80 as to .give a niarbled or mottled appearance to the skin. 
<(4) The hairs on the part affected are generally, though not 
4ilws^ perfectly white, but in other respects the skin is 
maturaL (5) The skin around the white patch often contains 
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a larger amount of pigment than the seat of the nnaffected 
skin. There is, in ^ict, an irregular distribution of pigment. 
In determining this point, it is neoessarj to make a Tery 
careful examination, as the eje is easilj deceived into thi» 
belief that there is an increase of colouring matter, whenever 
the contrast between the white patch and the dark skin ia 
well-marked.' (6) In typical cases there is an irregular sym- 
metry (if I may use the expression), or, in other words, well- 
marked unilateral leucoderma is almost unknown, at least 
in this country. Small isolated patches on one side of tha 
body are, however, not uncommon. 

White Leprosy, — ^There is some difference of opinion 
amongst the Indian medical writers of the day, as to the 
relationship which exists between 'white' and 'true' 
leprosy ; but a large majority is of opinion that lihe two 
are quite distinct. The contrary supposition in some in* 
stances may be explained by the fact that the two diseasea 
sometimes occur in the same individual, and such casea 
would give colour to the opinion that the one disease passea 
or develops into the other. Again, by some observera 
true macular leprosy may have been mistaken for 'white 
leprosy/ and thus have led to the belief that the two wer» 
related. 

'White leprosy' is evidently a severe form of leuco- 
derma, the tendency to which is hereditary; it is moje com* 
mon in adults than in children. It is very prevalent iik 
leprous districts, and may possibly be affected by the same 
endemic influences as the more serious malady ; but, what- 
ever may be the origin of the leucodermic affection, it ia 
essentially distinct from true leprosy. 

Medical writers in the Madras Presidency describe the 
disease as commencing insidiously with spots on the ex- 

^ In order to test the indease of pigment, a piece of paper may 
be placed over the part, with two holes cnt in it, one orer the pig- 
mented and the other over the natural ddn beyond ; by this meana 
the amount of change can be better estimatad. 



L£UCODERMA. 235 

tremities, trunk, or fiice, whicli enlarge without structural 
change, and without much functional derangement of the 
skin, occasionally increasing to such an extent as to assimi- 
late the dark skin of a native to that of a fair European. 
It is occasionally combined with true leprosy, but when 
imcomplicated it leads to no impairment of the health,. 
Beither does it induce the ulcerations, and mutilations 
which accompany that disease. This white or Jewish 
leprosy, as it is sometimes called, prevails extensively in 
Ceylon, particularly in the north-western province. A 
medical writer in tiiat island describes it as characterised 
by a peculiar marbled appearance of the skin. It generally 
begins on the hands and lower extremities, and occasion- 
ally on other parts of the body, in the form of small white 
dots, which gradually enlarge and extend over the whole- 
surface. It not unfrequently shows itself on the lower 
lip, whence it spreads to the face, and the hair on the 
affected parts becomes quite white; the spots are some- 
times of a grey or dusky hue, and often remain stationary 
for a long time, but when they once begin to assume an. 
active state of development they rapidly extend so as to- 
cover the whole body with large irregular white patches,, 
which disfigure the individual very much. Although the 
disease produces a striking appearance in its advanced 
stage, yet it causes no inconvenience to the patient, and is- 
unattended with physical suffering. 

The differential diagnosis of leucoderma is not difficult ;. 
it has, however, as I have already indicated, been occa- 
sionally confounded with dephantiasis grtecorum in its- 
early stage, when the latter disease sometimes gives rise- 
to white spots on the skin, but these are always accom- 
panied by distinct darkened patches, and are not sharply 
defined as in leucoderma, but shaded and of irregular shape. 
They are, moreover, often ansesthetic. In elephonUasisr 
gr€ecorvm we have also to guide us the general constitu- 
tional symptoms of the disease, which are never present ini 
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lencodenua. My Mend, Mr. Erasmus 'Wilso&ylias pointed 
•out to me cases of apparent leucoderma; in whicli tiiere is 
A distinct fibrous change in the skin, which leads to the 
formation of white patches hy the obliteralion of the snotall 
vessels and other consequent changes. The appearance 
produced is very similar to that of ordinary leucoderma, 
but the nature of the change is different, and would seem to 
^y this affection with mild forms of scleroderma. 

PIGMENT SPOTS. 

The names ephelis, lentigo, chloasma and melasma are 
•all applied to acquired pigment spots, in contradistinction 
to those which are congenital and which belong properly 
to the group of jagmentary ns&vi. There is some confusion 
in our nomenclature as to the use of these different names. 
Ephelis has been usuidly applied to what are called mm- 
frecldesy and lentigo to similar small pigment-spota in the 
development of which the sun has played no part^ It is, 
however, believed by some observers that the sun never 
produces frecldes denovo, but only increases the pigment in 
•those that already exist, and it cannot be denied Uiat this 
is generally the case, though it is very difficult to prove 
it in all instances. But, whether absolutely true or not, the 
•distinction between ephelis and lentigo is not worth retain* 
ing, and in future it will be well to regard the two names 
JIB synonymous. 

Lenti^nes or ephelides are small pigmentary spots 
usually met with on the face and ba(^ of "Qie himds, 
^especially in &ir and red-haired people. They vary in mze 
from a pin's head to a lentil, and are of a yellowish colour. 
They are never found in very young children. They 
become darker during the summer, but do not usually 
•disappear entirely in the winter months ; they are of no 
-pathological importance, and can scarcely be mistaken for 
4my other afiection. 
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' The ntane dUoasma was formerly used as a synonym, for 
pityrUvM verticniorf from which it must be carefdlly dis^ 
tinguifihed. Chloasmata are pigment spots of larger size 
than, lentiginesy. and aie of more pathological interest. 
They usually appear as yellowish or brownish patches on 
the &xeheady neck, or trunk, having a sharply defined 
border. The conunonest kind is met with in women, and 
called chloasma vtennum. It generally appears as a broad 
band which e:(tend8. across the forehead in women who are 
pregnant, or who are suifering from some uterine disturb- 
ance, functional or organic. Sometimes, instead of a con- 
tinuous band, we meet with irregular patches on the fore^ 
head, and occasionally we find similar patches on the cheeks 
and abdomen; but they are much less common in these 
regions. These pigmentary changes never occur before 
puberty, aijid disappear when the uterus and ovaries have 
finally ceased to perform their physiological functions. 

There are on]y two affections with which chloasma can 
be confounded^- (1) pttyriasis versicolor, (2) pigmentaiy 
syphilitic maeuke. From the former it is distinguished by 
the following characters : (1) pityriasis versicolor is most 
coomion on the trunk, and does not attack the forehead or 
face, which are the most common localities for chloasma ; 
(2) pityriasis versicolor is slightly scaly, and the scales can 
be easily removed, treated with a little liq. potasses, and 
examined under the microscope ; the epidermis of a patch of 
chloasma is usually perfectiy smooth. It is sometimes a 
little difficult to distinguish yellowish syphilitic spots on 
the forehead from chloasmata. Our chief guide must be 
the history of the case, and the presence or absence of all 
other symptoms of syphilis. 

Treatment, — On this point Neumann gives the follow- 
ing directions : ' The removal of pigment is easily efiected 
by such remedies as induce superficial infiammation of the 
skin, and consequent shedding of the epidermis. With thia 
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Tiew a Bolutioii conastang of five grains of corrosive 
sublimate to one ounce of water may "be applied. The 
pigmented part of the skin is covered with accurately fitting 
pieces of linen, and is kept moist with the solution for three 
hours. The edge of the dressing must be continually torn 
away in order to avoid accumulation of the solution, which 
would cauterise the skin too deeply. Bepeated painting 
with tincture of iodine or a solution of iodised glycerine 
or of corrosive sublimate in collodion are also attended 
with similar results.' 

Few people will submit, however, to the vigorous 
treatment reconmiended above, and I generally find that 
an equally satisfeu^tory result may be obtained by the appli- 
cation on rag or lint of a lotion of hydrochlorate of am- 
monia (13), together with a very small quantity (gr. iij 
ad ^yny) of the perchloride of mercury. In some cases 
brown pigment spots and freckles may be removed by the 
hypochloride of sulphur ointment (43), or a hyposulphite 
of soda lotion (14) ; but, whatever plan of treatment be 
adopted, the spot, if removed, is rather apt to return. 

Beferencb to Plates. 

lAMcodermeu Syd. Soc's Atlas, plate 10 ; Cazenave's Atlas, 
plate 85 (YitUigo). 
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CANITIES. 



Canities, or greyness of the hair, is the result of a defi- 
cient supply of pigments, and may be either congenital or 
4xoquired, The most complete congenital canities is found 
inAlbinos^in whom there is an absence of pigment from the 
skin and choroid as well as the hair. Partial congenital 
canities is generally met with in the form of a tuft or lock 
of white ludr in the scalp or beard, surrounded by others of 
a normal colour. 

With regard to the acquired canities, we must be pre- 
pared to meet with it under the various circumstances and 
conditions which interfere with the nutrition of the hair. 
Its production as a senile change is familiar to everyone, 
while its premature occurrence in young men, without any 
very apparent cause, is by no means uncommon. Greyness 
of this kind is, perhaps, more apparent in people with dark, 
than in those with light hair, and is certainly hereditary in 
some families. There are other forms of premature greyness 
which are more distinctly of a pathological nature, and the 
result of those diseases which especially affect the nutrition 
and development of the hair. Among the more common 
may be mentioned chronic neuralgia of the scalp, in which 
the greyness, when it exists, is always unilateral and gene- 
rally localised to the region of distribution of some particular 
nerve. At the present time I have under my care a young 
lady who has a white patch of hair over the left temporal 
region, which has developed in consequence of a severe 
neural^a affecting that part. The fact that people some- 
times turn g^y in a single night from mental shock or in- 
tense anxiety has been very strongly attested, but at present 
no satisfactory explanation has been offered as to how this 
sudden change is brought about. Admitting for a moment 
the fact, the only possible hypothesis yet suggested is, that, 
imder certain peculiar circumstances, the perspiration may 
acquire powerftd bleaching properties ; and in harmony with 
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this Tiew, it is held by some obBesrrera that early greyness^ 
which ia more common in tropical than in temperate cli- 
matesy is doe to the bleaching properties of ordinary sweat 
with which the hair is often saturated. Be this as it may,, 
we are quite certain that greynees is not usually producedL 
in this way; on the contrary, it results not from a change 
in the colour of pigment already developed, but in an arrest 
of the progress of pigmentary development. And this ac- 
cords with the &ct, that greyness shows itself first near the 
root of the hair, while the distal or first grown portion may 
retain its naturftl colour. At other times a nonnal hair ia 
shed and replaced by one which is perfectly grey. 

A curious and rare variety of canities is sometimes met 
with in the form of 'ringed ' or banded hairs, which appear 
to be made up of alternate pieces of dark and white hair ;, 
to the naked eye this gives them a spotted or speckled ap- 
pearance. It has been suggested that the daric portions 
have grovm during the day and the white at night, but 
careful observation has shown that the length of the ring' 
does not always correspond to the growth of a few hours^ 
but must in some cases have occupied a much longer time. 
The white rings are apparently due to the presence of air 
bubbles in the hair, for when these are got rid of by satura^ 
tion of fluids they disappear. This ezphination is, however, 
not accepted by some observers, who hold that the ringed 
haiis are produced by an unequal development of pigment, 
and that they are, therefore^ only peculiar forms of really 
grey hair. 

Dr. Walter Smith, of Dublin, has described in th& 
'British Medical Journal ' of May 1, 1880, two cases of an 
acquired ' nodose condition of the hair,' in which a series 
of spindloHBhaped enlargements is developed. Fracture of 
the hair is apt to occur between the nodes. I have met with 
one similar case. 
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CHAPTER VIL 

Class Y.—I^EW F0EMATI0N8. 

Lupw vulgaris — Lwpus erythomatotus — EjaitheUoTiia -^Keloid 
— XarUluyma^Mollmovm oorvtagiorwn^ 

Lttptts Vttloabis. 

Syn, Lupus exedens^ 

Defimtion, — Lupus vulgaris is a very chronic non-con- 
tagious disease of the skin and mucous membrane, consist- 
ing of a new cell-growth, developed in the coriiim in the 
form of tubercles, which grow very slowly and subsequently 
disappear by ulceration, leading to a destruction of a por- 
tion of the skin and the formation of well-marked scars. 

Lupus is essentially a disease developed in early life, but 
is never congenital, and rarely seen in children under two 
years of age. It makes its first appearance before puberty, 
but when once it has developed it may subside for years, 
and then re-appear again later on in life. Its tendency is to 
get well spontaneously as age advances beyond middle life. 
The disease belongs rather to the scrofulous diathesis, but, 
if we may judge by statistics, is not hereditary. It is 
slightly more common in females than in males, but not to 
the same marked extent as lupus erythematosus. Several 
qualifying names have been applied to lupus mdgaris which 
have reference^ to the degree of its development, rather 
than to any real variations in the disease : thus we have 
lupus tuhercuiasus, which is a stage when prominent tuber- 
cles appear on the skin ; the terms exedem and extdcerans 
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ladictte a lomewiiat hier period idiaiiileewtkm is p gMout, 
while tha mane hiptu exfofkivamB is sp^ied when the new 
growth uideigoes intentitisl disintegialion snd absorption ; 
this duuige is sssocisted with desqiuunation of entiele, hat 
not open nlcentioD* When eznheruit gnaohUions derelop 
ahoot an nicer, the nsme /uynis hypertrophieu» is some- 
times used* 8erpiffkum$ btpm I shall lefier to fnrlher on. 

Symptonu, — ^Lupns is always defeiloped in the form of 
smsll round tnhevdes whieh are ataated at first in the 
corium; they are about as large as small shot, hut gradually 
increase in wee until they may attsin the dimensions of a 
pea or eren larger* When smsll they are of a reddish 
colour, and can be seen but not felt through the more or lees 
ttaospsrent cuticle, which at this stage is on a lerel with 
the surrounding sldn; this condition, however, undergoes a 
further change, for as the tuberdes enlarge they push the 
cuticle before them, and at the same time stretch it so as 
to form a smooth shiny sur£u$e. Thus we haye produced 
prominent, firm, elastic and sometimes semi-transpaient 
nodules, free from pain andeasily felt as well as seen* As 
they increase in numbers and size they become more or leas 
united, resulting in a smooth but irregularly nodulated sup- 
face, which usually becomes covered with white deequamat- 
iug epithelium. At this stage the disease often remains for 
a long time almost stationary, but sooner or later one of 
two changes occurs. Urstiy, the tubercles may slowly 
atrophy and undergo a general absorption, the cuticle, at 
the same time, becoming wrinkled and freely desquamating, 
and sometimes cracked and crusted, but witiiout the forma- 
tion of open ulcers. As the tissues become atrophied, a 
glistening scar is left. Secondly, instead of the above de- 
scribed changes, the tubercles may soften, diMntegrate and 
become converted into a cheesy purulent matter; this 
breaking up of the new growth invariably leads to the 
formation of open sores or ulcers, often of irregular shape, 
with soft, well-defined margins and a red and easily bleed- 
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ing 8iir£BU». This uloexation destroys both the lupus tissue 
and also the skin itself to a depth which depends on the 
extent to which the corium is infiltrated by the new cell- 
growth. The ulcers granulate and heal in the usual way, 
but the process is very slow and is often interfered with by 
the development of new lupus tubercles. The two pro- 
cesses of involution which I have indicated above, namely 
(1) atrophy and desquamation, and (2) ulceration, may go 
on together, indeed they are often associated in the same 
patch of lupus. The cicatrices which follow this destruction 
of tissue are peculiar, and sometimes assist in the diagnosis 
of the disease ; they are always thick, dense and solid, and 
have very little tendency to contract ; in this respect they 
differ from most other scars. 

A knowledge of the parts usually attacked by hipus is 
of some slight value for the purposes of diagnosis. The 
disease occurs most frequently on the iaee, especially the 
nose and cheeks ; it is rarely met with on the scalp. When 
it attacks the nose it very often spreads to the mucouA 
membrane. From the face it may extend to any of the 
neighbouring regions. When lupus attacks the trunk or 
extremities it generally takes the ierpigmoua form. The 
tendency of the disease is always to invade new tissue, and 
we constantly find fresh tubercles fonned at the margin of 
old patches, while the more central ones have undergone or 
are undei^ing involution, so that there is always an exten- 
sion at the circumference, and thus imperfect rings or curved 
lines of active lupus are formed ; where these intersect we 
have a gyrate boiler produced ; this variety of the disease 
is usually designated lupus wrpiginomB. 

To recapitulate briefly : (1) Lupm vidgariBjImt appears 
between the age of two years and puberty; the exceptions 
to this rule are very rare. (2) It is especially met with 
in those of a scrofulous diathesis. (3) It is seldom seen in 
an active condition after the age of fifty-five. (4) It is espe- 
ciallv liable to attack the face, and when it invades other 
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parts of the body it is often also present on the face. (5) It 
appears first in the form of tuherdes^ which have a tendency 
to ulcerate, and inyariablj leave indelible scars. (6) The 
extremely chronic nature of the disease^ often lasting for 
manj years, is a characteristie feature. 

D^erentid diagnogU, — There can be no doubt that the 
diagnosis between lupus and certain forms of syphilis is 
sometimes very difficult ; indeed some writers still acknow^ 
ledge a gypkUUic lupus, but this generally means a syphilitic 
eruption closely resembling lupus. There is a great plausi- 
bility, however, in the hypothesis that lupus may attack a 
child who has inherited a syphilitic taint, and be conse* 
quently modified in its course, while it still retains the 
essential characters of a true lupus. Lupus that attacks the 
nose and leads to a considerable destruction of tissue often 
bears a close resemblance to syphUis. The same remark is 
true of the serpiginous form that attacks the extremities. 
The very slow development and progress of the disease, as 
compared with syphilis, is a most important point of dis- 
tinction. Again, in a doubtful case the complete failure of 
antisyphilitic remedies may sometimes be a valuable indica- 
tion that we have to deel with a case of lupus and not 
syphilis. The appearance of a lupus ulcer differs from that 
of a syphilitic one ; the border is often irregular, and not so 
sharply cut, the ulcer is not as deep, and bleeds more easily 
and freely, especially at the margin. The presence of a flat 
bolated lupus nodule in the neighbourhood of an ulcer or 
in cases of the serpiginous form will be a valuable aid to 
diagnosis. Lastly, we may find a history, or some general 
symptoms of constitutional syphilis, to guide us in arriving 
at a right conclusion in any given case. 

The diagnosis between lupus and epithelioma is much 
less difficult ; for lupus, though it may continue or reappear 
imtil middle life, almost always^«^ shows itself at an early 
age, and leaves marks in the skin that cannot be overlooked ; 
this is, of course, not the case with epithelioma, which is 



tUPUS TULGARIS. 245 

seldom met with before the age of thirty, and never in 
children. The mode of development of the two diseases is 
also quite difierent. Epithelioma is more circumscribed, 
and begins from a ungle tubercle, lupus from several, and 
the thick brown crusts which form on a lupus ulcer are 
never seen on an epitheliomatous sore. 

It is well to remember that luptia wJigaris is liable to be 
complicated with erysipelas, and it has been noticed that 
the most fiivourable results in arresting the progress of the 
disease sometimes follow one of these erysipelatous attacks. 

Treatments — The general treatment of Ivjnis vidgaria 
consists in adopting all those measures which promote the 
general health of the patient. Amongst the most important 
of these are : (1) a nutritious diet, with plenty of milk and 
other animal food, and in most cases a little bitter ale or 
stout ; (2) frequent changes of air to some dry, hUly dis- 
trict, but not usually to the seaside ; (3) the administration 
of those tonics which are found to suit the individual case. 
Ood liver oil is generally well borne during the winter and 
early spring, which is always the most trying time for the 
sufferer, and whenever it is easily digested it invariably 
does good. The different forms of iron, especially the 
iodide, either with or vnthout small doses of arsenic, are 
amongst the best medicines. It is, however, in the local 
treatment of lupus that the chief diiEculties arise. The 
object of all active local treatment is to get rid of or destroy 
the lupus tissue, and to promote the formation of a healthy 
scar, by which means the progress of the disease is arrested. 
Of all kinds of local treatment, that is the worst which 
only irritates, hence the use of stimulating and irritating 
applications is contra-indicated. There are three principal 
modes of procedure: (1) the entire removal of the lupus by 
means of the knife ; this is the most satisfactory method 
when it can be conveniently applied ; (2) the scraping away 
the lupus tissue, so as to get a healthy sore, which will 
form a firm cicatrix ; (3) the plan of destroying the un- 
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healthy growth by meanB of caustics ; the last mode b the 
one most commonly adopted. Various caustics haye been 
jecommended for this purpose. I find that equal parts of 
potassa fusa and distilled water is the one that is most 
easily managed, and, on the whole, the most generally usefuL 
Hebra uses largely the solid nitrate of silver. The late Mr. 
Startin generally applied an arsenical paste ; the late Dr. 
Tilbury Fox recommended * nitrate of zinc, 5'^ > distilled 
water, 5j ; glycerine of starch, Jj ; wheat flour, Jj, made 
into a paste. The patch is covered with a layer of the 
paste freshly made, and if much pain ensues a poultice is 
applied.' The acid nitrate of mercury is used by many, 
and is certainly a good caustic, but I give the preference to 
potassa fusa and water (5). Whatever caustic is used, it 
should be fredy but wst frequently applied ; once a fort^ 
night is generally often enough, and during the interval the 
lupus patch should never be irritated ; it may be painted 
now and then with a little thick calamine lotion, but 
should be touched as little as possible. The summer time 
is by far .the best season for the active treatment of lupus ; 
during the winter palliative means and general treatment 
may be adopted. The application of iodide of starch paste 
(28) or some mild mercurial ointment may be tried locally 
with advantage, but nothing that is found to irritate should 
be used. 

Reference to Plates. 

Lupu» vulgaris. Hebra's Atlas (many excellent plates) ; SycL 
Soc/s Atlas, plate 19 ; Fox's Atlas, plates 46^8 ; Cazenave's Atlas, 
plates 44 and 46. 

LUPUS BRriSEMATOSUS. 

Syn. Lupus sebaceuSn Lupus erythematodss^ Lupus 

superfidaUs, 

This disease was first correctly described in 1851 by Case- 
nave as a superficial form of lupus ; but its existence was 
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Imown before that time, and many of its clinical features 
were recorded by Erichsen, Hebra, and others, who regarded 
the disease as a peculiar form of seborrhoea. This mistake 
is easily explained by the fact that the affection often be- 
gins by a congestion of the sebaceous glands and follicles, 
with an accumulation of sebaceous matter ; that it does not 
always originate, however, in these tissues, is proved by the 
fact that . it has been met with on the palm of the hand, 
where no sebaceous glands exist. The essential feature of 
the disease is a peculiar inflanunation of the superficial 
structures of the skin, attended with a cell-infiltration and 
a subsequent destruction of the sebaceous glands, follicles, 
and outer layer of the corium, which are replaced by a 
superficial scar; so that in fully developed erythematous 
lupus a permanent mark is invariably left, which, however, 
may in the course of years cease to be visible. 

The disease is comparatively rare, and is never met with 
in infants or old people ; the period of life which is most 
liable to it is that between the ages of eighteen and forty- 
five. It is much more common in women than in men, and 
is, I think, rather apt to attack those of languid circulation, 
who are subject to chilblidns and cold hands and feet. A 
scrofulous diathesis predisposes to this as well as to the 
other forms of lupus, but not perhaps to the same marked 
extent. Although the disease is usually a purely local 
affection, it is occasionally met with m a more general form, 
and attended with well-marked constitutional symptoms. 

Symptoms. — Lupus erythematosus is, as a rule, confined 
to the head, where it sometimes occurs as a butterfly- 
shaped patch, which passes across the bridge of the nose, 
and extends down both cheeks ; or it may exist as scattered 
patches, which are met with commonly on the eyelids, tip 
of the nose, cheeks, and lobes of the ears, and somewhat 
less frequently on the mucous membrane of the nostrils, 
lips, gums, and tongue. Its presence on the eyebrows or 
scalp is always followed by loss of hair. It is exceptionP^^~ 
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met with on some other parts of the body, especially on 
the hands; but in thefle cases it is also generally present 
on the face. 

The diagnosis of the disease is most difficult in the 
early stages of its development, and this arises from the fact 
that its character at the outset is very variable. The fol- 
lowing may be mentioned as some of its chief peculiarities 
in its early stages: (1) The first sign of the eruption may 
be simply an erythematous patch on the face, which is per- 
haps only temporary, lasting for a time and then disappear- 
ing, to return again ere long in a more persistent form ; or 
several spots of erythema may appear, and while some 
quickly and entirely disappear, others remain. Gradually 
the edges of these patches become more sharply defined, and 
the central part covered with thin, white, adherent scales. 
This form or stage of eruption is always attended with 
sensations of itching and burning, which are aggravated by 
exposure to a cold wind or the warmth of a fire. I have 
one patient who often suffers from common eczema, in 
whom, during an attack of that disease, erythematous lupus 
developed in one of the spots on the tip of the nose, all 
the other eczematous patches disappearing completely, as 
usual, while this one alone remained persistent, and gra* 
dually altered in character (2) Sometimes, instead of a 
distinct erythematous patch as the commencement of the 
disease, we find at the outset small red, papule-like spots of 
about the size of a pin's head, scattered about the nose or 
cheeks ; each of these spots corresponds to a follicle with 
its sebaceous glands ; several of the little spots unite to 
form a small patch of lupus, which is covered with firmly 
adherent epithelial scales and sebum ; at the margin of the 
patches the skin offcen appears dotted over with minute 
hard points of a greenish hue, reminding one of the rind of 
an orange ; these points or dots are produced by the altered 
sebum plugging up the sebaceous glands. New lupus pa- 
pules form around the original small patches, and so the 
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disease extends at the drcumference ; mesjilimetlie central 
parts heal and cicatrise ; as the disease still spreads at the 
margin, the intersection of two circular patches may lead 
to the formation of those gyrate lines of active lupus which 
we occasionally see. However the patch of lupus is formed, 
the subsequent changes are pretty constant. The border 
of the patch is always recognised as the active part ; it is 
red, slightly raised, and often distinctly papulated, while 
the central part becomes a little depressed and cicatrix-like, 
and covered with thin white or yellowish-white scales, 
which are often greasy-looking and very adherent. At a 
later stage the border becomes paler and less prominent, 
the spots cease to spread, and all that remains is a slight 
superficial cicatricial atrophy of the skin. In the course of 
time the tissues destroyed may be so far replaced that no 
trace of the disease can be seen ; nevertheless it must not 
be supposed that the skin is ever again normal in structure. 
(3) There is another and more severe form of erythematous 
lupus, which in its early stage may be very easily mistaken 
for eczema, on account of its crusted character and com*- 
paratively rapid development. It appears first on the face 
in the form of scattered spots covered by separate crusts ; 
these are sometimes packed so closely together as to form a 
continuous patch, but even then the origin of the formation 
in separate spots can be seen in some parts. This mode of 
separate development helps one to distinguish it from an 
eczema. On attempting to remove the crust it is found to 
be closely adherent to the skin, and on its under surface a 
number of minute projections are seen, which dip into the 
follicles and produce an attachment so firm that the crust 
must be soaked with oil before it can be removed. When 
this has been done, a raw, irregular, bleeding surface is ex- 
posed. When the crusts have ceased to form, the nature of 
the disease can be more easily recognised by the structural 
alterations in the tissues which then become vi8it)le. The 
skin presents a peculiar mottled and dotted appearance from 
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the chaDges in the follicles, and gradually a thin flat, 
cicatrix forms, which becomes in time smooth and white, 
but never entirely disappears. 

Although erythematous Ivpus is generally a strictly local 
and very chronic affection, requiring many months or years 
to develop and pass through its subsequent metamorphic 
changes, yet this is not invariably the case, for it sometimes 
begins with a sudden outbreak, and in the course of a few 
days or weeks a large number of spots may appear on dif- 
ferent parts of the body, attended with considerable con- 
stitutional disturbance, such as pains in the bones and joints, 
and nocturnal headache resembling that due to syphilis, 
together with other febrile symptoms, which show tiiat the 
whole system is affected. ErjfthenuUous luptu, as well as 
lupu8 vulgaris, is liable to be complicated with erysipelas. 

To recapitulate briefly the points that should be espe- 
cially remembered for the purpose of diagnosis, we have : 
(1) The disease is most common in early middle life, and is 
never seen in the very young or very old. (2) It is far 
more common in women than in men, and especially in 
those of a scrofulous constitution. (3) It is almost always 
(in its ordinary chronic form) confined to the head, espe- 
cially the cheeks, nose, eyelids, and lobes of the ears ; when 
it attacks the hairy parts it leaves bald patches. (4) The 
eruption m its early stages is attended with sensations of 
itching and burning. (5) The patches or spots at first 
sometimes resemble acne, but soon enlarge and become 
scaly, and then are more like spots of psoriasis or dry 
eczema, but round the margin are seen red papules and 
sebaceous glands and follicles plugged with sebum. (6) An 
atrophy of the superficial parts of the true skin> occurs, 
followed by a kind of flat scar, so that a more or less per- 
manent mark is left. (7) Open ulcers are never formed. 

Treatment, — Superficial lupus is admitted by all to be one 
of the most diflicult affections of the skin to deal with. A 
large proportion of cases do not respond readily to treat- 
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m&at, and the consequence is tliat patients are disappointed, 
and apt to change too frequently from one remedy to 
another, instead of steadily pursuing any one definite and 
consistent method. The constitutional treatment of this 
disease is simple ; it consists in placing the patient on a 
highly nutritious and at the same time easily digested diet, 
of which animal food should form a considerable part. 
During cold weather cod liyer oil should be taken daily, 
always provided that it does not disagree with the patient. 
With regard to tonics, they must be varied according to 
circumstances. I find empirically that very small doses 
of perchloride of mercury with cinchona often do good, 
but it is a medicine which must be used with discretion. 
A little iodide of potassimu, with the syrup of the 
iodide of iron, is also a very useful and safe tonic. The 
ordinary quinine and iron mixtures are all more or less 
suitable, provided they do not disagree with the patient. 

The following b the plan of local treatment recom- 
mended by Hebra. He begins with the removal of scales 
by means of oil and soft soap, rubbed especially into the 
I largins of the diseased skin. When under this process the 
allected part becomes smoother and fewer depressions are 
seen on it, it is a sign that the disease is improving. 
Aft^ the removal of the scales Hebra cauterises the border 
of the lupus patch. He also recommends that soft soap be 
spread on a piece of flannel, and allowed to remain in con- 
tact vrith the skin ; this is to be repeated for several days 
in succession, and then discontinued for a short time. The 
skin is then washed with water to see if the new epidermis 
is healthy ; should it stand the washing, the disease may be 
considered cured ; if it does not, the treatment must be re- 
peated. The different preparations of tar, especially the 
liquor carbonis detergens, are remedies of some value ; they 
should be applied daily, the old epidermis being rubbed off 
from time to time before fr«sh tar is used. My own expe- 
rience is unfavourable to the use of caustics in this form of 



252 HKW 10SMATI03CS. 

lopiM, and in my Ofndon no remedy dhoald lie need wliich 
sets up modi irrttstion of the akin. On the wiiole, I find 
the pcraiel e nl nse of the oleste of mercury omtment, of the 
strength of from three to fire per cent., to be one of tiw 
best remedies ; it should be wdl rubbed in twioe a day, 
and if it ptodnees much irritation the strength dionld be 
diminished; eren two per eent. is sometimes strong 
enou^ Usefal ap{d]cations of quite a different kind are 
the strong liquor plnmln or nitrate of sflver solution, 
which should be painted on the spots once a day with a 
camel's hair brush ; they act as powerful astringentB, andare 
especially useful in the more Tascular forms of the disease. 
I^ncture of iodine has slways been a fiiyomite remedy, and 
in some cases it certainly does good, but it does not suit 
those attended with much initation. In many instances 
even the mildest remedies seem rather to aggravate the 
nuschief ; under these circumstances it is better to nse a 
toothing appluSfttion, like the cahimine and chalk lotion, 
and trust in the main to internal treatment^ until the irri- 
tation of the skin has subsided, when the oloftte of mercury 
ointment (41) may be used with advantage. 

BarEBENCB TO Plates. 

Lupvi eryihemaiotus, Hebra's Atlas, several good plates ; 
SycL Soc's Atlas, plate 42 ; Fok's Aflas, plate 45 ; Cazenave's Atlaa^ 
plate 42. 



EPITHELIOMA. 
Bjn»Iloden6 Uker» 



Superficial epithelial cancer is most frequently seen on 
the upper part of the face ; its favourite seats are the temple, 
the side of th^ nose near the eye or the cheek just below 
the eyelid. In a slightly difierent form it attacks the lower 
lip, and is sometimes met with on the male organs of gene- 
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xation. The disease occurs only in adults, and not often 
1)efore the age of forty. It may originate in a mole or in 
perfectly normal skin. It begins by the formation of a 
smally round, smooth translucent nodule of a pale yellowish 
colour; these nodules occur either singly or several together, 
which unite to form a raised, lobulated little growth, 
streaked and surrounded by the ramification of a few 
minute vessels ; the size of the whole may be hardly as 
large as a split pea. ' At this stage the little glistening 
transparent growth presents a very characteristic appear-* 
ance. If left to itself, the central part usually becomes 
excoriated, and a little discharge occurs which dries into a 
firmly adherent brown scab, but beyond the edge of this 
the typical rounded translucent border can still be seen. If 
the scab is removed, a small superficial ulcer is found be- 
neath it, which has no tendency to heal« If a Mttle of the 
contents be squeezed out of one of these translucent nodules 
and examined under a microscope, it is seen to be composed 
of accumulations of epithelial cells. The progress of the 
disease is at first very slow, indeed it may remain almost 
stationary for several years, causing no inconvenience to 
the patient, so that he does not seek advice until a later 
stage, when a roundish, sharply-cut superficial ulcer is 
formed ; the ulcerated surface is of a reddish colour, gra- 
nular and uneven : it bleeds easily, and' secretes a sticky 
fiuid, which first forms a glazed surface and then a thin 
dry scab. The ulcer extends at the margin by the forma- 
tion of new transparent nodules ; if none of these nodules 
exist, the diagnosis is by no means as easy as at the earlier 
stage. Sometimes the central part of the ulcer will cicatrise, 
while the circiunference continues to spread ; at other times,* 
a little dark pigmentation occurs here and there in the 
ulcerated surface. The disease may last for ten or fifteen 
years without interfering with the health of the patient, or 
involving any of the lymphatic glands. In other cases it 
progresses more rapidly, and is apt to invade and destroy 
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the eyelids and tissues around, though it seldom affects the 
eye itself. 

When e^dtlieliomA attacks the lip it is almost always 
the lower one, and in this region it is apt to make more 
rapid and serious progress than on the skin of the face. It 
often begins at the point where the mouthpiece of a pipe 
touches the lip, as a superficial excoriation coTered by a 
thin scab, without any apparent hardness, the tissnea around 
seeming quite natural, but the sore will not heal. Some- 
times it begins as a dry, wart-like growth, at first quite 
superficial, but soon becoming hard at the base. In both 
these forms the lip, if left to itself, becomes hard and 
thickened, and sometimes drawn down and everted. On 
the genital organs the scrotum, skin of the penis, or glans 
may be attacked, and in the latter case, when an ulcer is 
formed, it may possibly be mistaken for a syphilitic sore. 

Differential diagnosis, — ^When epithelioma exists as a 
small semi-transparent nodule on which minute vessels are 
seen ramifying, or as a superficial little ulcer with a 
rounded translucent margin, it cannot be mistaken for any 
other disease. In the absence of these distinctive charac- 
ters, it may be mistaken for syphilis or lupus, or a simple 
warty growth. In the differential diagnosis from syphilis, 
the general history and age of the patient will be of value, 
and in many doubtful cases a microscopical examination 
will determine the point. The single chttracter of the 
ulcer in epithelioma is an important diagnostic feature. 
Again, ulcerating lupus veiy seldom commences after the 
age of thirty, while epithelioma is very uncommon before 
that age. It is also well to remember that, of the three 
kinds of ulceration, namely, syphilitic, lupoid, and cancerous, 
the first is, as a rule, the least painful. 

Bodeni Ulcer, — ^The question as to the distinctions be- 
tween epithelial cancer of the skin and rodent ulc^ is still 
subjudice. Continental observers regard the two as simply 
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varieties of tlie same disease, and there can be no doubt 
that typical rodent ulcer often becomes typical epitheliatna, 
I have bad seTeral opportunities of watching cases of the 
kind through a long course of years, in which this trans- 
formation, if I may use the expression, took place, but this 
does not quite prove the identity of the two diseases. 

Treatment. — The treatment of epithelioma of the skin 
consists in its complete destruction at as early a stage as 
possible. When small it may without difficulty be de- 
stroyed by nitric acid or potassa fusa, care being taken to 
do tiie work thoroughly. The scar should be watched, and 
if the disease returns, as it often does, it should be imme* 
diately destroyed again. If these cases are recognised at 
an early stage, their progress may be entirely stopped, and 
subsequently kept in check by a Uttle care. 



Rbfebekcb to Plates. 
Fox's Atlas, plate 50, * Rodent Ulcer.' 
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KELOID. 
Syn. Kdkf Chdoidf Chdwntu 

Defimtion, — Keloid is a peculiar fibrous-tissne new- 
growth of the corium, having a general scar-like appearance, 
and attended with more or less pain and tenderness on 
pressing. 

Alibert first described this disease under the name of 
cancroid^ but subsequently changed the name to cheloid, 
from a supposed resembluice to a crab with outstretched 
claws. He drew a distinction between what he called 
^truBf or spontaneous cheloid, imd ^falae^* or cicatricial 
cheloid ; but as recent investigations have proved that no 
essential difference exists between these two. forms of the 
disease, it will be well in future to drop the terms true and 
false, as rather calculated to mislead beginners, and to 
adopt the more modem terms, spontaneous or idiopathic 
and scar keloid. Moreover, there is room for doubt 
whether many of the cases of so-called spontaneous keloid 
have not really originated in small scars, which have been 
altogether overlooked or forgotten on account of their in- 
' significance. 

Keloid is a disease of adult life, and is said to be more 
common in dark than in fair races. It may originate in 
scars, however small, such as leech-bites, acne spots, or even 
from ordinary blisters ; but it arises more commonly from 
larger scars, especially those produced from burns. On the 
other hand, it also exists as a rare idiopathic disease ; its 
favourite seat is the skin of the trunk, especially near the 
sternum. The new growth presents the appearance of a 
well-defined raised tumour, firm, smooth and elastic. It 
is usually of a mottled or patchy pink and white colour ; 
but its most striking characteristic is the peculiar irregu- 
larity of its shape. In typical cases it consists of a central 
portion, often covered with fibrous cords, from which di« 
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Terge thick bands and spurs or o£&hoot8, wMch slope down 
to the surrounding skin ; sometimes the spurs spread out 
like roots as they join the healthy tissues. Its general 
appearance reminds one of an hypertrophied scar. The 
tumour IB covered with epidermis^ which is usually tense 
«nd shiny and &ee firom hair. Its size will of course de» 
pend in part on its age ; it grows slowly, and in the course 
of several years may attain the length of three or four 
inches. Having, however, reached a certain size, its develop- 
ment is generally arrested, and it then remains stationary, 
I>ut does not disappear. One of the chief characteristics 
of keloid in both its forms, is the presence of marked 
spontaneous pain, and also tenderness on pressure, not in- 
variably, but generally present. The distinction, therefore, 
that Alibert and others make, that true is distinguished 
from ftdse keloid by its painfdlness, is of no value. 

^though the disease is most common over the sternum, 
it is also met with on the breast and back, and more rarely 
on the ears and on the dorsum of the hand or foot. Its 
earliest stage is but rarely seen. Speaking of new patches 
of keloid which develop in the neighbourhood of old ones, 
Kaposi remarks : ' They consist, at the commencement, of 
brownish red streaks of skin with a pale red or whitish 
lustre, of the size of oats or barleycorns, fiat or already 
slightly elevated, communicating a sense of resistance, and 
mostly slightly painful on pressure. In the course of 
many months or years the linear or streaky keloid increases 
in one or the other direction, or in every superficial di- 
mension, and thus assumes one of the characteristic shapes 
mentioned above, with or without processes. At the same 
lime it has become somewhat thicker and is more elevated. 
Occasionally it increases equally in thickness, and it then 
becomes a tuberous, firm tumour.' 

Keloid is, as I have said, occasionally developed from 
very small scars, as leech-bites or small-poz marks. Eras- 
mus Wilson mentions the case of a gentleman with a keloid 
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tumour on his shoulder, whose daughter's hack was coyered 
with small growths of the same kind, developed in the scars 
left hy acne. Hebra also has met with several cases of the 
disease forming on acne scars in two or more members of 
the same family, and has further watched its spontaneous 
involution and complete disappearance in some of these 
cases. These are almost the only instances in which the 
new growth has been known to disappear spontaneously ; it 
is also worthy of remark that its removal by knife or caustic 
is almost invariably followed by a return of the disease. 

The erroneous belief that cicatricial keloid is nothing 
more than an hypertrophied scar, renders it necessary to 
point out briefly the structural distinction between the two. 
On making a transverse section of a cicatricial keloid 
growth, the difference in the arrangement of the fibres of 
the scar and the new growth can be easily seen, sometimes 
even with the naked eye ; the fully formed keloid consists 
of dense, white, glistening fibrous-tissue, the fibres of which 
are closely packed, and are arranged in the direction of the 
long axis of the tumour, which has a tendency to be spindle- 
shaped ; occasionally bands of fibres are seen running ob- 
liquely, but they follow a definite course, and present quite 
a difierent appearance from the irregular meshwork of fibres 
seen in the scar lissue. The keloid grows up in the cica- 
tricial tissue, and pushes the latter aside and before it, so 
that at a certain stage it can be seen surroimded by scar- 
tissue; the keloid, however, also invades the healthy 
corimn in the neighbourhood, and in this respect difiers 
altogether from hypertrophied scars. The very small 
number of vessels met with in perfectly formed keloid ia 
another point in which it contrasts with cicatricial tissue, 
which is generally well supplied with blood, and though 
many of the vessels become partially obliterated, they still 
may be easily traced as dark fibrous cords joining the 
pervious vessels. 

Growing, or peripheral keloid differs a little from that 
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which is perfectly formed. We there find a larg& numbeF 
of nucleated, spindle-shaped cells, arranged in layers round 
the walls of the arteries, and it is believed by Warren and 
others that these cells are metamorphosed into the fibrous^ 
tissue of the keloid, and that the vessels enclosed in them 
become compressed and obliterated. It is only necessary 
to state further, that the true and false keloid present pre- 
cisely the same structure and mode of growth, and to repeat, 
that the arrangement of their fibres is totally different from 
the irregular network of scar tissue in which bands cross 
each other in every possible direction. 

Differential diagnosia, — ^It must be admitted that the 
general appearance of keloid is that of an hypertrophied 
scar, and as we cannot often make a microscopical examina* 
tion of a section, we must depend chiefly on the history and 
other characters for a differential diagnosis. The following 
points should therefore be borne in mind: (1) The posi- 
tion of the growth; for example, its situation on the 
sternum will be evidence in favour of keloid, and this will 
be increased if tiie growth be multiple. (2) Keloid is 
always attended with spontaneous pain, and also tender- 
ness on pressure ; this is a point of considerable diagnostic 
value. (3) An hypertrophied scar does not spread beyond 
the limits of the structures destroyed, but keloid, on the 
other hand, invades new and healthy tissue of the corium. 

A very remarkable case of keloid in small-pox scars has 
been lately (1879) brought before the Cflinical Society by 
Dr. Goodhart. In this case the growths were painless, but 
attended with itching. Many are now undergoing spon- 
taneous involution. 

Rbferkncb to Plates. 
Keloid, Fox's Atlas, plate 50. 
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XANTHOMA, 



Syn. Xanthelamia, VitUigoidea. 

Defimtion, -* Xanthoma is a oonnectiye->ti88ue new^ 
growtii, infiltrated with an oily material, and characterised 
hy the formation of small sharply defined yellow patches 
eoyered by the cuticle. 

This disease was fij»t very briefly noticed by Bayeri 
and Bubeequently fully and accurately described by Addison 
and Gull under the name of vitiligoidea. To Erasmus 
Wilson we are indebted for the names xanthoma and 
xanthelasnui, by which it is now known. 

It is convenient to consider the disease under two 
forms: (1) as a local affection cominonly found on or 
near the eyelids^ and hence often called xtmthdatma paip&' 
brarum ; (2) a more general form, multiple xanthoma, which 
is especially associated with jaundicoi and which appears 
in yarious parts of the body. Local xanthelasma is an 
affection of middle or advanced life, and never occurs in 
children; it is generally met with in the neighbourhood of 
l^e eyelids, and is especially liable to appear on the skin 
round the inner canthus, so aa to involve a small portion 
of both the upper and lower lid, or as an isolated spot 
on the upper lid; it is very symmetrical, though its de- 
velopment on one side of the face often precedes that on 
the other side. It usually takes the form of flat, smooth, 
slightly raised and sharply defined patches, the colour of 
which may be either a lemon-yellow, buff or orange. 
Sometimes the patch is not perceptibly raised, at other 
times it presents a rounded convex form instead of the 
more common flat surface, but there is no essential differ- 
ence in these slight variations. The patches are soft and 
elastic, so that they can be easily pinched up between the 
finger and thumb, and are pretty uniform in colour and 
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father irregular in sliape. Rayer compared them, not in* 
aptly, to a piece of chamois leather. They grow alowly 
imtil they attain the dimensions of a threepenny-piece or 
larger, and haying reached a certain size they may remain 
stationary for years, hnt they never disappear. Their presence 
k quite unattended with pain or irritation^ and is not in-» 
compatihle with Mr general health. 

The minute anatomy of xanthoma was first accurately 
descrihed by Waldeyer and Murchison ; it consists of a 
fibro-oellular growth infiltrated with a yellowish oil, which 
Is found in and around the cells ; it is this oily fat which 
gives to the structure its bright yellow colour, and it is 
well to remember that it is an essential part of the disease 
and not the result of degeneration. 

Mr. Hutchinson has collected notes of seventy-four cases 
of xantheUuma palpebrarum, the youngest of whom was 
twenty-eight years of age, and the oldest fifty-nine years when 
the disease first appeared, the average age being about forty-* 
two years ; nearly two-thirds of those afiected were women. 
Mr. Hutchinson remarks : ' The symptom of jaundioe is 
noted as having been present in dght cases out of my series 
(seventy-four cases), and in all of these it had passed oft 
at the time the patient came under my treatment.' He 
further remarks: 'That any cause capable of producing 
dark areol» round the eyes^pregnancy, Hver derangement, 
ovarian disorder or mere nervous fatigue — ^may predispose 
to xanthelasma.' It would, I think, be unwise to lay much 
•tress on any one predisposing cause, but probably the most 
potent will be found to be hereditary tendency ; we muaft 
rather look for the disease in connection with other symp- 
toms of premature senile change. 

MfMpie xanthoma, occurring as it does on the skiui 
mucous mfimbrane and other parts of the body, is a very 
rare disease, our knowledge of which is chiefly derive4 
from the careful .observations made on some four or five 
cases, and recorded in the ' Transactions ' of the Pathologicai 
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Society (1878, 1874, 1877). In almost all cases the deve^ 
lopment of this ctiBeaae has been preceded by jaundice, the 
consequence of disease of the liver or of partis^ obstruction 
of the bile-duct. There are, however, at least two excep- 
tions to this rule, one in a case recorded by Viichow, and 
another by Duhring, in a ' stout healthy woman of about 
thirty-five years of age.' In this variety of the disease the 
new growth is apt to take the raised and rounded or nodular 
rather than the laminated form, but there is no essential 
difference in the nature of the two formations, which indeed 
often co-exist in the same individual. In most of the cases 
recorded the xanthoma has been scattered over the body, 
and has been especially noticed on the skin of the soles and 
about the flexures of the palms, the only positions indeed 
in which the disease appears to cause distinct pain and 
annoyance to the patient ; it is also apt to show itself about 
the joints, espedally those of the fingers, elbows and knees, 
and it has been met with on the mucous membrane of the 
mouth and on the cornea. Similar changes have been 
found in some of the arteries, but as these could not be 
distinguished microscopically from atheroma (which indeed 
bears a veiy dose relation to xanthoma) it would be unwise 
to lay much stress upon them. 

It would be out of place here to discuss the relation 
which exists between multiple xanthoma and jaundice, but 
the following points which more or less bear upon it, are 
worthy of consideration. (1) The very small number of 
cases of this disease that have yet been recorded compared 
with the great number of jaundice cases ; (2) that out of 
4hat small number at least two have been met with unac- 
companied by jaundice, without counting KaposTs case, 
where the disease was found at the root of the penis ; (3) 
that in the local form of the same aflfection, xamthdatma 
palpdrtrarumy a vast majority of the cases were never affected 
with jaundice, and, therefore, no one lays much stress on 
the relationship ; (4) that in one case of multiple xanthoma 
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the disease progressed steadily after the jaundice had dis- 
appeared. 

Considering the small number of cases of the multiple 
kind from which we have to draw our conclusions, it would 
be rash in the extreme to state that there is complete proof, 
^ that it is the circulation of bile-pigment in the blood which 
produces the cutaneous affection.' 

Differential diagnosis, — Several writers have pointed out 
the similarity that exists between xanthelasma palpebrarum, 
and collections or aggregations of milium granules which 
are very apt to develop in elderly people in the neighbour- 
hood of the eyelids, and to occupy a position corresponding 
to that of xanthelasmic patches. The risk of a mistake is 
further increased by the fact that the two affections often 
coexist. They may be easily distinguished by making a 
jsmall incuion into the skin, when the milium granule can 
be easily squeezed out ; this is, of course, not tha case with 
xanthelasma. It is well to remember that against a dark 
jaundiced skin, xanthelasmic patches have a comparalivelj 
white appearance. 

Reference to Plates. 

Xanthoma, Fox*s Atlas, plate 62 } Hutchinson's ' lUustrationg of 
Climcsl Surgery * (1877), Fasciculus 7 (several good examples). 



MOLLUSCUM CONTAGIOSUM. 

Syn. Mdiceris^ 

This disease was first described by Bateman. It is 
characterised by the development of small, round, prominent 
tmnours, at first of minute size and translucent appearance, 
but slowly attaining the dimensions of a pea or even of a 
hazelnut ; those that grow to the latter size are generally 
pedunculated, but the smaller ones for the most part sessile. 
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Th67 occur singly or are sparsely and irregularly scattered 
oyer the skin of the face and neck, and as the older ones die 
out, a new crop succeeds them. In the centre of these 
little wart-like growths there is often a slight depression, 
80 that they are more or less umbilicated, and this depression, 
when it exists, is believed to correspond to the open mouth 
of a sebaceous duct. Each tumour has a thick wall, and 
contains a white, semi-fluid, milky material, which may be 
easily squeezed out after making a small cut with a lancet. 
This affection is quite unattended with pain, itching or con- 
stitutional disturbance. The following facts are generally 
accepted with regard to this singular malady : 

1. The disease is more conmion in children than in 
adults. 

2. It is especially liable to occur on the skin of the 
face, eyelids and neck in children, and on the mammas in 
women. 

3. It is more frequently met with amongst the poorer 
than the upper classes. 

4. It is contagious. 

There can be no doubt that molhucum contagiomm is a 
fairly common affection amongst children in London, but it 
does not appear to be equally prevalent in the countiy, or 
in our northern towns, such as Edinburgh and Glasgow. 
We may also infer from the way it has been confounded 
with other and diatinct diseases by several Continental 
writers, that it is not generally very prevalent in many parta 
of Europe. 

Amongst children, the seat of the disease is usually the 
face and neck, but occasionally also other parts of the body. 
In women the mammas are the regions commonly affected. 
The most interesting point in connection with the disease ia 
the question as to its mode of production and propagation. 
Much difference of opinion has been expressed with regard 
to its contagious character, and even at the present time 
doubts on this point exist in the mind of some observers* 
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On the whole, there is strong evidence in favour of its being 
sometimes propagated by contact. This evidence is of two 
kinds : (1) that of direct experiment by inoculation ; (2) 
that of clinical observation. With regard to the former 
it may be said that mitil lately all attempts to propagate 
the disease by artificial means had failed ; but not long ago 
Dr. Paterson of Leith succeeded in reproducing it by in- 
oculation. The evidence derived from clinical observation 
is strongly in favour of the contagious character of the dis* 
ease. Virchow mentions the case of one child being in- 
fected by another at the children's cliniqueof the 'Oharit^.^ 
Dr. Dyce Duckworth has collected ^ a number of cases . 
which tend to prove the same fact. Hutchinson, EEardy 
and Paterson have all observed and recorded instances of 
nurses whose breasts were affected with molluscum caught 
apparently from infants whose faces were similarly affected» 
I have myself met with and recorded several cases, the his- 
tory of which wo^d be very difficult to explain except on 
the supposition that the disease is contagious.^ On the other 
hand, no one doubts that moUuscum contagiosum often arises 
apparently in a spontaneous manner. The hypothesis haa 
been made that the contagious properties of this malady 
depend on the presence of a vegetable parasite ; on this 
point I would only remark, that no proof whatever exists 
of its truth. The seat of molluscum is generally believed 
to be the sebaceous glands.' If this be true, they at all 
events become greatly enlarged and altered in structure^ 
and contain a milky semi-fluid material, which examined 
under the microscope, is seen to be composed of oily matter 

and oval nucleated cells. On making a section of one of 

« 

1 See 8t, Bartholomew' 9 Hospital Reports, vol. iv. and voL viii. 

3 I have recently had under my observation nine children in a 
school, coinddently affected with mollascnm contagiosum ; I believe 
this is the largest namber yet recorded. 

5 Virchow denies this, and his view is supported by other 
observers. 
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the tumouTB; it will be found that these cellfl are congre- 
gated with more or less regularity in masses separated hj 
hands of fibrouft-tissue ruiming between them and arranged 
round a central axis, believed by some to be the duct of a seba- 
ceous gland. It is quite evident both from clinical observation 
and microscopical examination, that molluscum is the result 
of a distinct well-defined morbid growth, and not a simple 
abnormal accumulation of sebum in an over-distended gland 
or follicle, as some writers seem to believe. But it is never^ 
theless possible that it may be developed from a sebaceous 
gland. 

Differential diagnosis. — ^It is not easy to mistake moUus- 
cum contoffiosum for any other disease, but we sometimes 
meet with small sebaceous tumours, for example, about the 
scrotum and penis in adults, closely resembling in external 
appearance moUuscum contagiasum, but which should be 
carefully distinguished from the latter, inasmuch as they 
have no contagious properties whatever. It is hardly neces- 
sary to point out that moUuscum corUagiosum must not be 
confounded with moUuscum Jibrosum, which is a perfectly 
distinct malady. 

Treatment,— The treatment of moUuscum contagiosum 
is very simple. The larger growths should be divided with 
a lancet, and then the contents squeezed out, and a little 
caustic applied. The smaller ones should be simply touched 
with nitric acid or the potassa fusa liquid caustic. 

BXFBBKNCB TO PlATES. 

MoUuscum cotUagiotum, Syd. Soc.*8 Atlas, plate 9 ; Fox's Atlaa, 
plate 64 ; Wilson's Athu, plate 88. 
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CHAPTER VIIL 
Class TL^GENERAL CONSTITUTIONAL DISEASES. 

DermatO'Sy^phiUs — Elephantiasis Chaoorwn — Ik'amboBsia, 

Dbrkato-syfhilis. 

It would be out of place here to discuss the dualistic 
theory of syphilis ; but the modes by which the disease is 
propagated often have a bearing on the question of diagnosis 
and cannot be entirely left out of consideration. The fol- 
lowing differences between the hard and soft chancre are 
important in connection with this subject. 

1. The hard dr indurated chancre is much more liable 
than the soft chancre to lead to constitutional syphilis, but 
nevertheless the soft chancre sometimes undoubtedly pro- 
duces a similar result Or, in other words, the soft chancre 
is often, but not always simply a local affection. 

2. In all cases, a chancre followed by free suppu- 
ration in the neighbouring lymphatic glands is less liable 
to infect the system than one which does not lead to the 
suppuration of those glands. 

3. Syphilis may be propagated by inoculation with the 
blood, pus or mucus obtained from the secondary sores of a 
syphilitic person. 

4. It seems highly probable that in the case of a soft 
chancre the inflammation is of a more actiTe kind than in 
hard chancre, and that this acuteness of the process pre- 
yents general infection, and ultimately leads to the destruc- 
tion of the syphilitic poison. On the other hand^ the 
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•ecietion of the hard chancre finds its way gradually into 
the bloody and thna produces conatitational ayphiliB. The 
same rule probably holds good witii some other poisons, as 
for instance that of a dissecting or post-mortem wound; 
if there is &ee and rapid local suppuration there is little 
danger of the pcnson affecting the blood. 

Symptoms cf primary ure, — The $oft primary sore 
usually consists of an ulcer witii sharply cnt^ but somewhat 
thickened edges. These sores are often mudtiple and easily 
spread by contact, as when a fold of skin brings an ulcer in 
contact with neighbouring healthy tissue. They are com- 
monly met with on the genitals, and are accompanied by 
swelling and sometimes suppuration of the lymphatic 
glands. The discharge from these glands is inoculable, 
producing an ulcer like the primary one. In inoculating 
with the secretion from a soft sore, a pustule is formed 
about the third day, which gradually develops into an 
nicer. The hard chancre is almott always dngle, but it has 
been proved that it is poerable, though difficidt, to inoculate 
successfully with the secretion of a hard chancre on the hearer^ 
so that it need not of necesnty be single. The hard chancre 
rarely produces free suppuration in the neighbouring glands. 

Besides the typical hard and soft chancre, we occasion- 
ally meet with what are called mixed chancres^ that is, 
chancres, beginning as soft ones, and subsequently becoming 
indurated at the base. 

Phagedenic sores are characterised by the raj^dity with 
which they spread and destroy the invaded tissues. There 
is a sharp line of demarcation between the affected and 
healthy tissue, and the ulceration is attended with much 
pain. When the disease takes this form, patients bear with 
advantage enormous doses of opium* 

Besides these, we often meet with the serpiyinaus vicer, 
which is merely a modification of the simple ulcer, and the 
burrowing tdcer J which extends into the subcutaAeous tissues 
and forms fistulous cavities. 
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It is believed by pome; that sjphiHs may give rise to an 
inflammation of the urethra which produces a dischazga 
resembling gonorrhoea, without the existence of a well- 
defined sore, and that this discharge is generally mistaken 
for the latter disease. Again, it is by no means imposnble 
that an acute gonorrhoea may mask a small syphilitic sore 
existing at the same time. These two facts may serve to 
explain the distiactly syphilitic symptoms that occasionally 
follow a supposed atta<^ of gonorrhoea. 

The differential diagnosis between syphilitic eruptioos 
and those sin^ple eruptions which closely resemble them, is 
of the highest practical importance, because on it depends 
the success of our treatment Beginners are as a rule too 
apt to trust to a history of primary syphilis, or its absence, 
as a chief guide to diagnosis. Now, without undervaluing 
a history of this kind, it may be safely affirmed that it is, in 
many instances, a most fallacious guide, and that in private 
practice, and especially in the case of women, the subject 
often cannot be investigated at alL We ought, therefore, to be 
able in all cases to arrive at a correct diagnosis vrithout any 
inquiry as to the primary disease. It will, however, be 
pointed out in what class of cases this inquiry is most 
useful. But while we may easily over-estimate the im- 
portance of a direct proof of a primaiy sore, it would be 
difficult to value too highly the general history of con* 
stitutional syphilis. Familiarity with the appearance of 
syphilitic eruptions is the only safe g^uide to diagnosis^ 
but their study may be asdsted by the following consider* 
ations : — 

1. The peculiarity of complexion in a syphilitic patient 
is remarka]i)le. It is not of course always present, and is 
much more common in chronic syphilis than in thatrecentiy 
acquired ; moreover it is much influenced by the severity of 
the attack and the constitution of the individual. We 
must not, for example, expect to meet with it at the begin- 
ning of an outbreak of secondary specific roseola ; but if 
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^'^ \)i«K»ftM has lasted for some months^ we shall almost 
mt^y tiud that it has produced a peculiar change in the 
^aupWxion which is best described as a pale and dirty 
(i^f^Mtf appearance. This change in colour is due to two 
oauves. (1) The paleness is the result of general anaemia 
ttova. an impoverished condition of blood, which may often 
be demonstrated by placing a little blood under the micro- 
loope, when many pale corpuscles will be seen. (2) The 
muddy opaque or dirty look is due to an abnormal increase 
in the pigmentation of the skin. I know of no disease that 
produces an exactly similar appearance. It is scarcely 
necessary to add that it is general and quite independent 
of the ' coppery hue ' of syphilitic eruptions. 

2. We note that the syphihtic eruptions develop with 
remctrkable dotimesa and run a protracted course as com- 
pared with the simple inflammatory diseases of the skin 
which they closely resemble. They also have an especial 
tendency to recur. This rule does not apply to syphilitic 
ulcers which, compared with non-syphilitic ones, often run 
a rapid course, but nevertheless, taking a general view, the 
rule holds good, and is especially applicable in distinguishing 
syphilitic eruptions resembling varicella or varioloid from 
tiiose diseases, and syphilitic rose rashes from urticaria, ery- 
thema and measles. 

3. The colour of syphilitic eruptions is often remark- 
able and highly characteristic ; it is described as coppery or 
raw-ham-like. This peculiarity of colour varies with the 
age of the eruption and other attendant circumstances. It 
is of the first importance to recollect that the typical colour 
is rarely met with in recent syphilitic-roseola which follows 
closely on the primary sore; on the contrary, this rose 
rash is at first quite bright, and of a clear red or pink, and 
without the slightest trace of anything syphilitic in its 
appearance ; when, however, it has lasted for some time, an 
irregular increase in the pigment of the skin occurs, and 
then we have the dirty brown maculae characteristic of the 
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disease. In practice we meet with various sliades of colour, 
from the pale dirty brown to the typical copper-coloured 
blotch, and from this again to the deep purplish brown or 
almost black pigment stain which is sometimes left after a 
syphilitic sore has healed. Indeed there is no other disease 
of the skin which leads to more remarkable changes in the 
rete Malpighii. 

4. Of all the characters which distinguish dermato- 
syphilis perhaps pciymorphismj or the appearance of several 
forms of eruption at the same time is the most important, 
because in no simple disease is this peculiarity developed to 
anything like the same extent or with equal frequency. It 
is in fact the exception to find a syphilitic eruption assuming 
a uniform appearance in different parte of the body. For 
example, we may find maculae in one part and mucous tu- 
bercles in another, or ulcers in one part and nodes in another ; 
or we may even find four or five different forms of eruption 
on one and the same individual. Hence the great im- 
portance of examining every part of the eruption in doubtful 
cases. A red patch on the chest may present none of the 
characters of syphilis, but if we find also a typical ulcer on 
the arm there wUl be no difficulty in arriving at a diagnosis. 

5. Locality as a means of diagnosis, is sometimes of 
value. Secondary eruptions which follow closely on the 
primary sore are conunonly symmetrical ; but remote second- 
ary (tertiary) eruptions are, on the contrary^ generally 
tmsymmetrical though frequently bothsided. The reason 
of this difference is, that recent secondary eruptions occur 
while syphilis is still a blood-disease or fever (I use the 
word for the sake of convenience), while remote secondary 
eruptions occur after the fever has passed away and when 
all the tissues of the body have probably undergone some 
obscure change which is manifested by the development of 
syphilitic inflammations and growths, more or less local. 
Tertiary ulcers are remarkable for occurring on any part of 
the body, and in this respect they contrast with simple 
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ulcers which have their fiiyonrite seat on the legs. Thus an 
ulcer forming on the forearm or abdomen without any 
apparent cause would at once arouse our suspicions of a 
specific origin. Again, chronic sores, fissures, and ulcers 
about the mouth, especially about the tonguBf are highly 
symptomatic of syphilis. Certain forms of alopecia and 
seborrhoea of the ko^, 'peorioiis p<dmar%Bj especially if 
unsymmetrical, and changes occurring at the root of the 
nails leaving a ragged border, are all more or less charac- 
teristic. Syphilitic maculse, papules and roseola are most 
common on the trunk and pemphigus on the soles and 
pahns. 

6. There is a tendency in syphilitic eruptions to assume 
circular, serpiginous and crescentic or horseshoe shapes; 
this tendency is yeiy marked in specific uLcer$, but exists 
also in a less degree in many forms of eruption; taken 
alone, however, it is not a diagnostic sign of great value, 
except perhaps in the case of ulcers. 

7. Itching and subjective sensations are generally less 
in syphilides than in nouHByphilitic eruptions. This rule is 
undoubtedly a vsJuable one, and in the main true, though 
not without exceptions. It is especially applicable in the 
differential diagnosis of dermato-syphilis which assumes the 
appearance of eczema. A syphilitic eruption for example, 
on the scalp may present aU the usual appearances of an 
eczema either dry or moist, but the severe itchmg which is 
never absent in eczema will be wanting. Again, the irrita- 
tion of the skin in syphilitic roseola is less than in most of 
the simple red rashes. 

As a rule, the pain attending syphilitic eruptions, sores, 
and ulcers, is less than that of simple skin-diseases. This 
rule is of course not applicable to periosteal changes or to 
phagedenic ulcers, but is true of most sores, and may help 
us to distinguish true lupus, which is always very sensitive, 
from a similar ulceration of the face of remote syphilitic 
origin. 
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8. The crtuts that form on specific sores are thick, 
laminated, very adherent and unhealthy-looking. These 
features are particularly well seen in rupia, which is a typi- 
eal syphilitic disease. 

9. The frequent development of tubercles (mucous, 
connective-tissue, and gmnmy) on the skin, in conjunction 
with other changes, is extremely characteristic, because 
we do not find anything similar in simple skin-afiections. 
Mucous tuberdea are met with at a veiy early stage, canF- 
mective^isme tubercles later, and gummy ones the latest of 
the three. It is true that we occasionally meet with cases 
of elephantiasis gr»corum and scrofulous disease of the 
49kin, in both of which tubercles occur, but these afiections 
are far from conunon, and present other characters which 
«erve to distinguish them from syphilis. Nevertheless, they 
.are the two chronic diseases most commonly confounded 
with tertiary syphilis. 

10. The occurrence of ulcers of a round, serpiginous^ 
crescentic or horseshoe form toith sharply cut edges and often 
4f a peculiar odour, sometimes of an ashy-grey, and at other 
Hmes copper-coloured, is one of the most important signs of 
syphilis. These ulcers are usually a later stage of tubercles, 
which undergo degenerative changes and ulceration. The 
rather rapid formation, the slight pain, and the position of 
these ulcers, are all points which may aid the differential 
<liagno8i8 from lupus and epithelioma, which occur more 
exclusively on the face, and are much slower in their 
development and growth than syphilitic ulcers. 

11. The presence of white flattish scars on difierent 
-parts of the body is sometimes an aid to diagnosis. It will 
generally be possible to obtain a history of these scars, and 
if they have been produced by sores which occurred with- 
out any such apparent cause as burns, injuries or bedsores, 
there wiU be presumptive evidence of a former attack of 
43yphilis, and this will be all the stronger if they are pretty 
numerous and found on the trunk, thighs, arms or scalp, 

T 
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We most be very carefbly however, in drawing condu8ion» 
with regard to a single scar found on the fiice or shin. 

The foregoing remarkB apply more or liaes to dermato- 
syphilis generally. It will now be necessary to enumerate 
in detail the principal forms assumed by syphilitic eruptionsy 
and also to point out briefly the peculiarities that diatingnish- 
each variety. 

The common recent secondary eruptions are the follow-* 
ing : (1) Boeeola, or rose rash. (2) Macules. (3) Papular 
eruptions (syphilitic lichen, so called). (4) Mucous tu-t 
bercles and patches. We also meet with alopecia, pustules 
and ulcers, but these latter are less common on the sMn 
as recent secondary forms, and usually occur only in severe 
eases. There is no well-defined line of demarcation between 
the recent and the remote secondary eruptions, of which 
latter the following are the most common : (5) Pustules, 
particularly ecthymatous and acne-form. (6) Seborrhoea 
and alopecia* (7) Squamous patches. (8) Tubercles. (9) 
Olcers. (10) Eupia. (11) Onychia. 

Congenital syphilides correspond very closely with 
secondary eruptions, but coppery blotches and mucous 
tubercles are the prevailing forms. Bullae, though rare^ 
are more common in congenital syphilis than in the acquired 
disease. 

1. Itoee rash or roseola sftfpMlitica, when it first appears, 
may be very easily mistaken for other red rashes if we trust 
alone to its appearance, which is often identical with simple 
erythema. It is in this form of the disease that the history 
4)f a primary sore and other symptoms are of the greatest 
value for the purposes of difierential diagnosis. Syphilitic 
roseola always /o&ot(7« closely on the primary disease (inocu- 
lation), indeed it often develops before that has disappeared. 
It is frequently accompanied by the characteristic sore* 
throat and other well-known symptoms, and at the outset 
of the eruption these general sjrmptoms are our chief means 
of diagnosis. A little lat^ on when pigmentation occurs. 
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tbe diagnosis -■ is easy. Syphilitic roseola may, in the first 
instance, be readily distingoished from measles and German, 
measles, by the febrile and catarrhal symptoms of those 
maladies. Pigmented syphilitic rose-spots become more d&^ 
fined hy expomre to cold] the reverse is the case with the 
simple red rashes. Again, the subjective sensatioruBxe mor& 
marked in the latter than in the former. 

2. Syphilitic maetda are among the commonest mani- 
festations of the disease. They may be red, livid, copper- 
coloured, dirty brown, purple or almost black, the tint of 
colour being produced by the varying combinations of local 
hypersemia and abnormal pigmentation. They may occur 
as recent or remote secondary eruptions ; in the former, the 
hypersemia usually preponderates over the pigmentation^ 
and therefore the red or bright coppeiM^oloured maculee are 
the most common. The yellowish syphilitic pigment spots^ 
especially about the forehead, may be easily mistaken for 
chloasmata or freckles. 

3. Papular dermtxtosyphUie for the most part accom- 
panies or follows quickly on roseola ; it is in fact nothing 
more than a further development of this eruption, in 
which a local hypersemia and infiltration occurs about 
tiie hair follicles, which leads to the formation of small, 
well*4efined papulee. 

4. Mucous tvherdes and patches are among the most 
distinctive and characteristic evidences of syphilis ; there are 
indeed no simple tubercles which present the same features. 
They occur both on the skin and mucous membrane, but 
especially near the juncture of these structures; as, for 
example, about the anus, perineum, labia, prepuce and 
navel. On the skin elsewhere they are usually confined to 
the flexor aspects of those joints which are kept soft, warm 
and moist, or where there are folds of skin in contact. These 
tubercles soon lose their outer epidermic covering, and then 
secrete a fluid which is highly contagious, so that they are 
easily multiplied by contact, and also communicated fironk 

T 2 
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person to person. In infants a few mucous tubercles about 
the anus is often the only sign of congenital syphilis. 

5. Pustular dermato-syphilit may assume several dif- 
ferent forms. It may closely resemble : (1) yarioloid ; (2) 
varicella ; (3) ecthyma ; (4) acne. The two first usually 
follow quickly on the ordinary secondary symptoms. They 
may be distinguished by the absence of fever and by the 
more chronic character and slow development of the pus- 
tules. But in spite of these distinctive characters, the re- 
semblance is sometimes so striking as to deceive even the 
experienced practitioner. 

Some years ago, when small-pox was epidemic in Lon- 
don, I admitted into my wards at the Middlesex Hospital, 
a case of this kind, in which the resemblance to varioloid 
was so great, that several experienced medical men who 
saw it with me pronounced it undoubted small-pox. The 
patient, a young woman, had applied for admission to more 
than one general hospital, and had been refused on the 
ground that it was a case of small-pox, and as far as erup- 
tion went, the appearance was identical with that disease ; 
each pustule was typically umbilicated, they all appeared 
in the same stage of development, there was no spot of any 
other kind visible, moreover, the febrile symptoms were 
more marked than one would have expected in dermato- 
syphilis. But if we could have trusted the history given 
by the patient, the duration of the eruption was incompa- 
tible with small-pox, it should have been more advanced ; 
but those who believed it to be varioloid thought that she 
had picked up some information as to the reason of her non- 
admission at different hospitals ; they therefore did not be- 
lieve her statement as to the date of the first appearance of 
the eruption. Now I have said that there were no other 
spots apparent on the body except those resembling small- 
pox ; after, however, a very careful search, I found on one 
leg a single doubtful little spot, which did not correspond 
exactly with small-poz. This fact, taken in conjunction 
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with the history giyen by the patient of the date of the 
eruption, and her general peculiar 'muddy' complezioni 
led me to the conclusion that it was a case of dermato^ 
syphilis. Subsequently other symptoms of syphilis deye- 
loped; and the girl then admitted having lately had a sore/ 
Pustular syphilides of the face resembling acne are not 
uncommon. In these cases, for the purposes of differential 
diagnosis, we note an absence of comedones which are never 
wanting in acne. Moreover, specific pustules are often 
found amongst the hair of the scalp as well as on the fiEtce, 
which is hardly ever the case in simple acne. 

6. BypMUtio alopecia is a very common affection. It 
sometimes occurs during the course of recent secondary 
symptoms, and may then be simply due to altered nutrition 
and death of the hair. But it more commonly occurs as 
a remote secondary affection, generally associated with 
sehorrhcea. The head becomes covered with dirty yellow 
scales, and the hair harsh and brittle, so that it breaks off 
and also combs out easily. Sometimes alopecia is asso- 
ciated with a distinct active syphilitic inflammation of the 
scalp resembling eczema, and producing a discharge which 
forms dirty unhealthy-looking crusts ; as these are removed 
the hairs come out. It may be distinguished from simple 
eczema by the absence of itching and irritation, by the 
character of the crusts, the rapid loss of hair, and by the 
peculiar and very disagreeable smell and the presence of 
specific symptoms in other parts of the body. 

7. Squamous syphilides are either difiiise or circum- 
scribed. The former are usually a later stage of some 
papular, macular or rose rash, and as such are not difficult 
to recognise ; the scales are thin, there is no itching, and 
the skin is more or less abnormally pigmented, which gives 
it the peculiar dirty look to which I have so often referred. 
In short, scaly affections of this kind are little more than a 
chronic desquamative stage of previous eruptions. 

The ctrcumscribed forms of scaly dermato-syphilis are 
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more important, and may be easily confomided with dry 
easema or psorians vulgaris, particularly the latter^ which 
often leaves behind brown pigment spots. The syphilitic 
scaly eruptions, however, do not especially attack ihe point 
of the elbow and the skin below the knee pan, though they 
may occasionally appear there as elsewhere. The scales are 
thinner and dirtier than those of psoriasis and more difficult 
to remove, and the corium does not bleed readily on their 
removal as is the case in psoriasis ; pigmentation is usually 
well marked and of a typical colour. Itching is rarely 
present. Moreover the scalp is often affected, and this is 
invariably attended with loss of hair, whereas simple psoria- 
sis, when it attacks the scalp, has but little effect on the 
hair. Lastly, the complexion of those who suffer from the 
latter disease is clear and fresh, and contrasts remarkably 
with that of the constitutionally syphilitic patient. 

Psoriasis palmaris and plantaris as it is miscalled, is 
always of syphilitic origin, but it differs in appearance and 
nature from true psoriasis, which moreover, never occurs on 
the palm. It usually shows itself as a small copper-coloured 
spot; this gradually becomes scaly with a desquamation of 
epithelium, leaving a somewhat thickened, raised or dirty 
sagged edge. The tendency of these patches is to spread at 
the circumference. Sometimes the cuticle becomes thick- 
ened, brittle and fissured. The affection is very chronio 
and often ve^ inveterate. It may be confounded with dry 
cracked abortive eczema of the palm, but the appearance is 
dif^nt, the itching and pain is much less, the history of 
the commencement is also different, and lastly, eczema 
rarely occurs on the palm without being or having been 
also present elsewhere. 

SypkUitic squamous patches are not uncommon about 
the perineum, scrotum and penis. They usually present a 
rounded well-defined border, and from their situation are 
apt to become red, inflamed and very chronic. They may 
be eaaily mistaken for old patches of psoriasia or eczema^ 
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the' latter disease^ HotweyBr, especially in this region^ is 
^,tteaded with intolerable itching, and although this form 
of syphilis is also often irritable, yet the itching is &r less 
than in simple eczema. The previous history is here « 
Taluable guide, but it must be admitted that tiie diagnosis 
is sometimes difficult. 

8. SyphUitic tvhercUs, I have already referred to 
tubercles, and therefore wiU only add that the remote 
43econdary ones are of two kinds (not mucous tubercles) : 
(1) What I for convenience call connective tissue tvher^ 
<^e8. (2) Qummy tubercles. Connective-tissue tubercles are 
distinctly of an inflammatory kind, and closely resemble 
in structure the hard chancre. There is enlargement 
of the connective-tissue elements, and an infiltration of 
small cells. These tubercles occur on any part of the 
body, the backs of the hands and feet excepted. Oummy 
tubercles are more distinctly tertiary ^ formations, and are 
especially found in the subcutaneous tissue ; they are very 
apt to soften and ulcerate; indeed tubercles of this kind 
rarely disappear without suppuration or ulceration. Both 
forms of tubercle are typical of syphilis, as no other common 
disease of the skin produces growths that can be easily 
mistaken for them. 

9. I have already referred to the frequent occurrence 
of ulcers of certain forms, as especially characteristic of 
syphilis, and therefore nothing ^ther need be said under 
this head. 

10. Rupia is a rare disease and, as I believe, in its 
typical form, always syphilitic. It consists of peculiar 
hard, conical, laminated crusts of a limpet^hell shape ; 
when these crusts are removed an ulcer is exposed which 
has more or less of a specific character. 

1 I freqaeatly use the temis 'recent secondary' and 'remote 
secondary,* or ' tertiary,' but I attach no scientific value to these 
terms, and only use them as convenient in indicating roughly the 
time that eruptions or growths appear. 
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11, Onychia mfphUiUca is met with in two varieties s 
(1) a subacute fonUy found chiefly in congenital syphilis, 
which is attended with pain, redness, discharge of pus 
around the nail, and more or less ulceration of the matrix* 
This affection never occurs without other symptoms of 
syphilis being present. (2) The second variety is met with 
in adults, and often shows itself by the nail first becoming 
spotted and furrowed ; it then gets rotten and brittle, and 
crumbles away at the root, so as to leave a ragged border 
attached to the distal portion. The free edge and margins 
of the nail also suffer and become broken and fissured. The 
new nails formed often partake of the same characters, and 
thus the affection is apt to become very chronic and trouble- 
some. Common psoriasis leads to changes in the nails by 
which they become opaque and brittle, but it does not pro- 
duce the peculiar crumbling away of the root of the naU 
above described. In psoriasis of the nails there will gene- 
rally be indications of the disease elsewhere to aid the dif- 
ferential diagnosis. 

Treatment, — ^There is only one satisfactory way of 
treating constitutional syphilis in infants, and that is by 
the exhibition of mercury. The most suitable and conve- 
nient method for administering it is by inunction. The 
blue ointment should be rubbed into the soles of the feet 
or palms of the hands, or it may be applied on a band of 
flannel stitched round the waist. In this way the move- 
ments of the child secure the thorough absorption of the 
ointment. The advantage of this plan is that it does not 
upset the digestion, and there is no difficulty in carrying 
it out. If grey powder be preferred, it should be given in 
very small doses, often repeated, and when it has any ten- 
dency to purge it may be combined with a little pulvis 
cret» aromaticus. 

Secondary Syphilis. — ^In dealing with recent secondary 
syphilitic eruptions the previous history and treatment of 
the case should, if possible, be taken into consideration. 
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For example, if the patient lias recently suffered from a 
primary sore, which has healed of itself, he should, m all 
0iMe8,he treated with mercury and ordered mercurial inunc- 
tion, or mercuiy may be administered by the mouth, until 
the constitulional effect of the drug ^ows itself, or the 
Eruption and other syphilitic symptoms have disappeared. 
In the treatment of most secondary eruptions, when there 
is nothing to indicate the necessity of yigorous mercurial 
remedies, small doses (y\ grain) of perchloride of mercury 
either with or without iodide of potassium, given in some 
tonic or aromatic infusion, will be found the most generally 
useful medicine, or the biniodide may be g^yen in a pill 
(49). With many individuals it is, however, apt to de- 
range the digestion, in which case the bicyanide of mercury 
may be substituted, and given in the form of a pill (48) . 
twice or three times a day. The protoiodide of mercury 
pill (47) is also a usefiil preparation. It is often a good 
plan to follow up a course of mercury with a course of 
iodide of potassium and tonics. It is frequently advisable 
to give iodide of potassium without mercury : the special 
indications for the admimstration of this salt in dermato- 
syphilis are (1) the coexistence of periostial affecftions, (2) 
a low constitutional condition, (3) the coexistence of albu- 
minuria, in which latter case mercury is generally contra- 
indicated. The most important point in connection with 
the use of iodide of potassium is the fact that it soon 
loses its effect unless the dose be from time to time steadily 
increased. This should be done about once a week, other- 
wise the result of the treatment will be often disappointing. 
In those cases in which the constitutional condition is low^ 
iodide of potassium should be given in combination with 
carbonate of ammonia and cinchona, and the dose gradu- 
ally increased from five grains up to half a drachm (or 
more if required) three limes a day. Under these circum- 
stances, if there is no indication to the contrary, a dose of 
opium every night is of the greatest possible value. When 
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there is much ansBmia or albundnuiiay th^ iodide of po- 
tassium should be combined with iron, or with the citrate 
of iron and quinine. The great use of opium in the treat- 
ment of all severe syphilitic sores is too much forgotten. 
1 have seen many cases in which iodide of potassium and 
mercury failed altogether to produce the desired effect^ but 
which immediately improved as soon as a few grains of 
opium were given daily, in addition to the iodide of potas- 
sium treatment. The special indications for the use of 
opium are the presence of large or numerous ulcers, great 
•depression, pun, or sleeplessness, and any other symptoms 
which show that the system is profoundly affected. On 
the whole, my experience leads me to the conclusion that 
the value of iodide of potassium as compared with mer- 
cury is rather over-estimated by the profession, and that 
opium in severe cases is too much neglected. In some 
•obstinate cases of syphilitic eruptions, especially when 
associated with ulcers of the tongue, iodoform in one grain 
doses, given in a pill with extract of gentian three times a 
day, is a valuable remedy. 

Mercurial vapour baths are often of great value in the 
treatment of the severer forms of syphilitic eruptions. 
They are especially useful when the internal administratioa 
of drugs has failed, or when a rapid effect is desired. It is 
advisable that the patient who is undergoing a course of 
vapour baths be confined to the house. The bath should 
usually be taken two or three times a week, and a few 
baths will often produce a decided effect. The apparatus 
may be obtained from any surgical instrument maker. In 
the administration of the bath heat is applied simultaneously 
to calomel and a little tray of water, so that the volatilised 
•drug and steam are together brought into contact with the 
patient^s skin. The quantity of calomel required for one 
bath is from fifteen to thirty grains, and about a quarter 
•of an hour is long enough for its application. 

Local treatment — In the remote secondary and teiw 
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tiary forms of syphilitic eruptioUi which are generally more 
or less localised, local treatment is especially inchoated. 
Ulcers should be dressed with black wash or with diluted 
unguentum hydrargyri. Iodide of starch (28) made into a 
paste is also useful when stronger applications cannot be 
lx)rne. By &r the best remedy for inMent ulcers is iodo- 
form; the ulcer should be firat thoroughly washed and 
dried, then the iodoform dissolved in ether (3j &cl ^j) 
should be lightly painted on once a day. This dries 
quickly, and then the ulcer should be corered with a piece 
of dry lint Iodoform may be used as a powder, if de- 
sired ; when thus used it should be diluted with tannin or 
finely powdered cinchona bark (53) in any proportion 
required. This should be dusted on the ulcer, and then the 
whole covered with a piece of lint. Iodoform may also 
be applied as an ointment. Five to twenty grains should 
he dissolved in a little ether, and then combined with an 
ounce of lard or vaseline. The chief objection to iodoform 
is its very disagreeable smelL 

Localised patches of syphilitic papules, tubercles, and 
serpi^ous eruptions should be covered with a mercurial 
plaister, or dressed with mercurial ointment and covered 
with a piece of lint and strapping. Syphilitic maculse and 
8caly eruptions, covering a considerable extent of surface, 
are best treated with a lotion containing iodide of potassium 
and perchloride of mercuiy. This should be applied two 
or three times a day, and allowed to dry on. Syphilitic 
palmar psoriasis is well treated in this way when it is in- 
convenient to apply mercurial ointments. Syphilitic sores 
and fissures about the mucous membrane of the tongue and 
mouth should be painted with a solution of nitrate oi silver 
or of Hcyanide of mercury (gr. 16 ad Jj), constitutional 
treatment bdng, of course, at the same time adopted. 

Befebence to Plates. 

SycL Soc Atlas, plates 17, 28, 31, 87, and 40 ; Cazenave's Atlas, 
plates 23-27. 
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ELEPHANTIASIS GB^OOBUK. 
Syn. Leprosy, Leontians, Lepra Ardbunu 

D^inUion,^~Skphaniian8 Cfraeorum is a chronic con- 
slitatioiial disease characterised by stnictural changes in 
the skin, mucous membrane and nerves, and producing 
great disfigurement of the features and deformity of th& 
extremities. 

This disease is very widely distributed and found in. 
every quarter of the globe, but is far more common ia 
tropical than in temperate dimates. It was very prevalent 
in Europe during the Middle Ages, but since that time it 
has almost died out, and is now only found in circum- 
scribed districts, of which the most extensive is the west 
coast of Norway. For many years it was doubted whether 
the disease met with in Europe was identical with that 
seen in tropical countries, but this point has been finally 
settled in the affirmative. Since the publication of my 
Goulstonian lectures on this subject in 1873, 1 have had 
under my care cases of leprosy from many difierent parts 
of the world, including India, Burmah, Mauritius, Africa^ 
West Indies, Brazil, North America, the Sandwich Islands^ 
and Europe, but in all these cases the disease has presented 
exactly the same characteristic features. 

It has been ascertained beyond all doubt that l^e dis- 
ease is hereditary, and this is probably the chief cause of 
its continuing to exist in such countries as Norway and 
Iceland, where intermarriages amongst the afflicted families 
are common. Certain conditions of climate, soil and food 
appear also to have some influence on its development, 
llie question of contagion is still sub judice ; one thing is 
certain, that it is not contagious under ordinary circum- 
stances ; on the other hand, it has within the last thirty 
years been imported and spread rapidly amongst the 
natives of certain islands (the Sandwich Islands), where 
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it was before quite unknown. It is probable that in a 
•certain stage of the disease it is inoculable ; this appears 
to me the most reasonable explanation of its progress 
amongst a new population. 

It IS usual to describe three varieties of this disease : — 

I. Tuberculated leprosy. II. AnsBsthetic or mutilating 
leprosy. III. Macular leprosy. It must, however, be 
remembered that these three forms all belong essentially 
to the same disease, and differ chiefly in minor points and 
in respect of the tissues especially involved. 

The early general symptoms belong for the most part 
to aU three varieties, but they vary much in severity in 
different cases, and are most marked in the tuberculated 
malady. The invasion of the disease is usually slow and 
insidious; often years elapse before any very characteristic 
symptoms appear. In exceptional cases, however, the 
onset of the disease is acute, and the symptoms develop 
with great rapidity. I have seen one example of this kind 
in an Englishwoman, who, after some years' residence in 
Burmah, left it with no sign of leprosy, but in whom the 
disease developed and ran a very rapid course after her 
return to England. 

The early symptoms of the malady consist of general 
constitutional disturbance, debility, mental depression, loss 
of appetite, chilliness, and slight recurrent febrile attacks. 
All these symptoms may subside for a time, but sooner or 
later they return. The development of isolated or scat* 
tered blebs, resembling those of pemphigus, is sometimes 
met with as an early symptom, especially in the anaesthetic 
variety. I have also seen them appear when the disease 
has been fully established, and therefore no great stress 
must be laid on their simply pi'emorUtory character. 

I. Tuberculated leprosy, which is the most severe form 
of the disease, begins with the usual constitutional symp- 
toms; after these have lasted, with intermission, for months 
or years, the first distinctive changes in the skin appear ; 



286 GENERAL CONSTITUTIONAL DISEASES. 

these consist of spots, which develop during one of the 
fehrile attacks : they are of a diill red or reddish brown 
colour, tender to the touch, often slightly swollen, and 
vary in size from half-a-crown to the palm of the hand op 
larger ; they partly disappear under pressure, showing their 
hyperemic character. These spots are always bilateral, 
and are most frequently seen on the extensor surface of 
the extremities, but sometimes on the face and trunk. 
After a short time their hyperaemic character disappears, 
leaving a patch of skin discoloured and perhaps a little 
thickened ; sometimes portions of these patches are paler 
than the normal skin, but in Europeans they are, for the 
most part, much darker and of a brown colour. Some of 
the spots, after a time, entirely disappear, while others lead 
to more or less permanent changes in the skin. 

Amongst dark races the sufferer may, in consequence of 
pigmentary changes, more especially in the macular variety, 
acquire a somewhat jdebald appearance, which has led to 
the disease being confounded with a distinct leucodermic 
affection, called in the East white leprosy, but which haa 
no real relation to elephantiasis. Associated with these 
changes in the skin we often find the superficial nerves 
affected, so that patches of partially anaesthetic skin are 
produced ; these are, for the most part, only temporary, the 
skin sooner or later resuming its normal sensibility. The 
above-mentioned symptoms may reappear, and then sub- 
side over and over again, without much permanent altera^- 
tdon in the skin except discolouration. But in most cases 
we notice ere long a slight but peculiar change in the face, 
which is not easily mistaken ; the skin of the cheeks, a little 
below the eyes, looks rather swollen and puckered, the nose 
appears somewhat thickened, the patient at the same time 
complaining of not being able to breathe quite freely 
through it, and the tone of voice is a little altered in con- 
sequence ; he speaks, as we commonly say, ' through the 
nose.* As a fmrther and later change, very characteristic 
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tiibercles develop in tlie skin, especially on the face and 
hands; these swellings are tender on pressure, and they 
produce much thickening of the tissues, and consequent 
alteration in the features. The skin of the forehead be- 
comes thickened and tuberculated, its furrows deepened^ 
and its prominences exaggerated ; this is especially the case 
on and over the eyebrows, and gives a peculiar heavy, mo-* 
rose expression to the countenance ; tiie hair of the eye- 
brows is quickly lost, the nose becomes tumid with nodules 
and tubercles; the cheeks are irregularly thickened, th» 
Ups hard, swollen, and sometimes everted; the chin is 
nodulated, and the ears, greatly enlarged, stand out stiffly 
from the side of the head. The whole appearance is hideous* 
and revolting. One peculiar effect of these changes is to 
make young people look middle-aged. 

Ooincidently with these changes in the face the dorsal 
aspect of the hands and feet may be similarly affected ; 
the skin becomes brown, and the fingers, greatly enlarged, 
stand stiffly apart ; the nails become dull, dry, and fissured ^ 
some of the tubercles shrink and are absorbed, while others 
ulcerate and leave open sores very difficult to heal. Sooner 
or later the mucous membrane of the mouth, tongue, and 
larynx becomes altered and thickened, and the voice as- 
sumes a peculiar hoarse whisper, which is very characteristic 
of the disease. The eyes also suffer ; the cornea becomes 
opaque, and a partial or complete loss of sight is the con- 
sequence. Ooincidently with these visible changes in the 
skin and mucous membrane We find alterations occurring 
in the nerves, and leading to the formation of patches of 
completely ansssthetic skin ; they Tary much in size, and 
are met with chiefly on the forearms, hands and feet^ 
rarely on the trunk. In fact, in ordinary cases, the new 
growth and structural changes of all kinds are confined to 
the face, ears, hands, feet, forearms and legs, and the 
mucous membrane of the mouth and throat. The ulnar 
nerve is particularly liable to be affected, and a nodular 
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swelling may lie easilj felt just above the point where it 
crosses the elbow joint. Gradually all these eymptonis 
increase, the constitution becomes greatly enfeebled, the 
temperature is commonly below normal, and the Tital 
powers exhausted ; sooner or later some internal complica- 
tion arises, and the miserable sufferer is carried off by dis- 
ease of the lungs or Mdneys. 

IL Anaesthetic leprosy often be^ns with mOder consti- 
tutional symptoms than we find in the tuberculated form, 
and it also differs from the latter disease in that the anaes- 
thetic symptoms are more early and prominently developed, 
but chiefly in the fiEtct that the disease is particularly 
liable to produce a mntilation of the fingers and toes. The 
distal phalanges are especially apt to be affected and the 
bones destroyed, so that we sometimes see the nail trans- 
ferred from the distal to the second or proximal phalanx, 
the intervening bones being lost. In other cases great 
atrophy and stiffening of the fingers occurs, so that they 
assume the appearance of shrunken immovable claws. 
Sometimes the parts fedl off without giving any pain; 
for example, one of my patients in the Middlesex Hospital 
characteristically described one of his fingers coming off in 
a poultice without his feeling it. In other respects this 
disease runs much the same course as tuberculated leprosy, 
but is somewhat more protracted. 

III. Macular leprosy is the mildest form of the disease ; 
that is, the affection is more distinctly localised to certain 
parts of the skin, and does not produce such grave structural 
changes as we meet with in the other two forms ; but it 
not unfrequently happens that macular leprosy, after having 
existed as such for some years, passes into one of the other 
more serious varietiesj runs the usual course, and ends fatally. 

Differential diagnosis, — Fully developed elephantiasis 
grtecorum is attended with such characteristic symptoms 
that it 6annot possibly be mistaken for any other disease. 
This is not, however, the case in an early stage, when the 
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symptoms are but slightly marked. An early development 
of bulled may, for example, be mistaken for pemphigus ; but 
it should be remembered that in leprosy the bullse are 
isolated or few in number, and are associated with aneesthe-* 
tic symptoms. Leprosy is more often confounded with 
syphilis than with any other disease, and it must be ad- 
mitted that there are points of resemblance between the 
two diseases. But in the macular stage of leprosy, which 
is the one mistaken for syphilis, the spots are usually much 
larger and associated with more pain, tenderness, and 
swelling of the skin than we find in any form of syphilitic 
roseola; the pigmentations too are peculiar. The early 
change that occurs in the face, which I have pointed out, 
ought not to be mistaken for syphilis. 

Illtutrative Case, 

The folloT^ng short account of a well-marked instance 
of true tuberculated leprosy occurring in a native of Guern- 
sey who had never left the island prior to its development, 
is interesting on account of the great rarity of the disease ex- 
cept in those who have resided in countries where it prevails. 

J. L., aged twenty, was admitted into Middlesex Hos- 
pital, July 13, 1877, and placed under my observation by my 
colleague, Mr. G. Lawson. His father, a native of Birming- 
ham, was a soldier who had served in India, and died aged 
about fifty-five. His mother was a native of Ireland, and 
' died of old age.' Hehad several brothers and sisters older 
than himself, and all healthy. With regard to food, he tells 
us that he has always had plenty of meat and vegetables, 
and has not been at any time restricted to a fish diet. The 
disease began to show itself five years ago, with feverish 
attacks, swelling of the face, and discoloration of the skin, 
with other symptoms of leprosy. The disease made rather 
rapid progress, and a year after its commencement he was 
advised to try the effects of a sea voyage, with a view to 
the improvement of his health. He therefore made short 

V 
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voyages ds a sailor to different parte of the Ei^glish coast, 
and one voyage to Neiw York ; thismode of life does not, how- 
ever, appear to have had any effect in checking the progress 
of the malady. At the present time the disease is fully deve- 
loped, and he has the very characteristic leonine appearance 
produced by tuberculated leprosy , together with loss of eye- 
brows, a hoarse and husky voice, enlfti^ged ears and nose, 
darkened skin, andialthough only twenty has the appearance 
of a middle-aged man ; he complams of a £selii^ of numb- 
ness about the Httle and ring finger and also on the inner 
sides and back of both hands, and there is some loss of sensar 
tionin the sMn of those parts; brown patches of skin are 
seen about t^ elbows and knees; there is a well-marked 
hard swelling of the left ulnar nerve just above the elbow 
joint, and a corresponding enlargement less developed on 
the right side. In short, he presents altogether a typical 
example of dephtmticma ffrtBomrwni of th6^ tubercullated 
variety. 

The interesting question is, is this a case of true leprosy 
originating apontaneousfy in Guernsey without assignable 
cause ? I thmk not. I believe it to be really an hereditary 
case of the disease. The following facts are of importance : 
(1) that his father, when in India, cohabited with a coloured 
woman ; and (2) that he died in Guernsey, and that in his 
last UlnesB he had sores on his fingers and toes, an enlarge- 
ment of the nose, and discolouration of the sidn on the face. 
In short, it seems highly probable that his father contracted 
leprosy in India, and ultimately died of that disease. It 
is worth while to remark that ^ we had depended on the 
statements of our patient with regard to his father*s death, 
we should have entirely lost sight of the true origin of the 
disease. I cannot help thinking that some other cases of 
this disease, which have been supposed to have originated 
spontaneously in this country, may possibly have been due 
to untraceable hereditary taint. 

Treatmeni. — From the comparative rarity of true leprosy 
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in this country it is very difficult to obtain a sufficient 
number of cases on which to base our conclusions as to the 
effect of treatment; and therefore the positive results of 
any experiments in the use of drugs must be received with 
caution. There is another fact which must be also taken 
into consideration, namely, that leprosy is liable>-at least 
in healthy climates — to long periods of comparative rest or 
subsidence, quite apart from any special treatment. It is, 
in short, one of the features of the disease that it does not 
progress uniformly. Sometimes it appears for a time to be 
cured, and then breaks out again without any apparent 
cause. It is very necessary to bear these facts in mind, 
because those who are unacquainted with the peculiarities 
of the disease are apt to attribute to remedies what really 
is the natural course of the malady under the influence of 
a mild and healthy climate. 

Since the publication of my Goulstonian Lect'ires on 
this disease in 1873, 1 have had over twenty cases of true 
leprosy under my care, and I have fairly tried the Gurjun 
and dhaulmoogra oils. I have given a long and continuous 
trial to Ohaulmoogra oil In six cases of this disease^ and 
with apparent benefit in all, and very great benefit in one 
very severe case, in which the eyebrows and eyelashes 
have grown again after many years' disappearance. The 
patients themselves have been strongly impressed with 
the belief that they had decidedly improved under its 
internal use as a medicine. On the other hand, not one 
esse has been cured, though in several instances the oil has 
been taken continuously in full doses for more than a 
year, and in one instance for more than two years. I 
would add that all. the cases of leprosy on which I tried 
the effect of the oil were severe cases of several years' 
standing. 

Reference to Plates. 

Syd. Roc's Atlas, plate 29 f Fox's Atlas, plates 67 and 68 ^ 
Cazenave's Atlas, plates 38-40. 

u2 
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FBAMBCESIA. 
Syn* Yaw8f IHan, Endemic Verrugas* 

As the name framlxBeia has been applied by authors to 
several different diseases, it is necessary to offer a word of 
explanation respecting it. Hebra and some other writers 
have used it for a certain class of fungoid, wart-like 
growths, such as sometimes occur in sycosis or on chronic 
scrofulous and syphilitic sores, and therefore of course they 
do not recognise it as applied to any disease tm generis, 
Virchow acknowledges a general disease, but appears to 
regard it as an endemic form of syphilis. Kaposi gives an 
historical account of the use of the word framboesia, but 
seems to think the disease so called and met with in 
tropical countries is a form of syphilis; and he further 
suggests, that the word should in future be excluded from 
the terminology of skin diseases, and the name papilloma be 
substituted for Hebra's frambodsia. As the yaws of hot 
climates is not a European disease, it is not surprising that 
men like Hebra and Kaposi should be practically ignorant 
of its nature ; they can only judge of it by the writings of 
others, and it must be admitted that these have often been 
very obscure. From our constant intercourse with tropical 
countries, we occasionally meet with yaws in England, but 
it is very rare, and seen only in imported cases, of which 
one has come under my own care, and to which I shall 
refer. 

Definition. — Framboesia is a disease of tropical and sub* 
tropical countries ; it is not infectious but highly inoculable. 
It is attended with constitutional disturbance, and a peculiar 
form of eruption on the skin. This disease is more or lesa 
common in the West Indies, South America and West 
Africa, from which latter country it is believed to have 
been exported to America. For our reliable information as 
to its nature^ we are chiefly indebted to the recent ob8erva<* 
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tions of a few medical men in the West Indies, especially 
Drs. Bowerbank and Imray, and also to Dr. G. Milroy. It 
appears that the disease has from time to time almost died 
out in some of the West Indian Islands^ but has returned 
again under circumstances favourable to its development. 
In Jamaica scattered cases are always to be met with, while 
in Dominica it is quite common. In one hospital in that 
island Dr. Milroy found 69 patients suffering from the 
disease^ of whom 83 were males and 26 females ; 11 were 
under 10 years of age and 3 infants. At another hospital 
he foimd 182 patients ; of these^ 80 were males and 102 
females; 60 were under 10 years of age, and 61 between the 
Ages of 10 and 20. From this account we may infer that the 
disease is met with at all ages, but especially amongst the 
yoimg, and is equally common in males and females. 

AU observers appear to agree that the malady is very 
easily propagated by inoculation, and that there is an incu* 
bative stage of some four or five weeks after which the dis- 
ease begins with a feverish attack accompanied by pains in 
the limbs. Dr. Bowerbank says : 'I believe yaws to be a 
distinct and specific disease, mi generis^ in no way allied to 
syphilis, leprosy, scrofula or any other cachectic disease.' 
A similar opinion is expressed by other thoroughly com* 
petent medical men who have had opportunities of observing 
the disease for many years. The malady appears to run a 
certain course in spite of aU treatment^ and^ lasts^ on an 
average, about thirteen months. One attack is believed to 
afford decided protection against a second inoculation, but 
the afiection is very liable to relapse. 

The first noticeable change (not always present) in thd 
skin, is a mottling or discoloration, together with a branny 
-desquamation^ so that the skin looks as if powdered wilJi 
flour ; this is succeeded by the eruption proper, in the form 
of minute fiat spots of a brownish red colour ; from these, 
little pimple-like bodies of about the size of small shot de^ 
velop ; they quickly enlarge into raised flat-topped tubers 
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cles of rounded fonn, and Yarying in size fiom a split pea to 
a filbert or larger. Tkese little growths are coyered with 
cuticle^ and at first seem solid, but subsequently contain a 
serous fluid often mixed with blood ; they have a tendency 
to form scabs, which, when removed, expose a sore or ulcer- 
ated surfiEiice. From some of these ulcerated surfaces, a red 
fungus-like excrescence develops, which is regarded as the 
characteristic feature of the disease. The eruption of small 
tubercles is generally pretty copious, and occurs on all parts 
of the body, especially on the extremities ; most of these 
dry up and &de away with a desquamation of cuticle, while 
only a few develop the raspberry-like excrescence, which 
lasts for a period varying from a few months to two years ; 
it does not slough, but gradually shrinks and disappears 
' without any scar remaining/ The constitutional symptoms 
vary very much in severity, and it must be admitted that 
in chronic cases they bear a close resemblance to those due 
to syphilis. 

Some of the points in which this disease appears to 
differ from syphilis are the following : (1) It is very common 
in children (not as a congenital disease), and is more easHy 
communicated from one to another than any form of con- 
^tutional syphilis with which we are acquainted. (2) 
Though it is believed that some benefit is derived from 
treatment by mercury and iodide of potash, yet the amount 
of good seems very doubtful, and Br. Bowerbank sa3ra, the 
disease runs a pretty definite course in spite of all remedies. 
At all events, the malady is nothing like so amenable to 
treatment as syphilis. It must also be remembered that 
the latter occurs in all its usual forms in the countries in 
which yaws is common, and is just as easily treated as in 
Europe. (3) The efflorescence is unlike any syphilitic erup- 
tion with which we are acquainted. 

The following case of yaws came under my can about 
two years ago. A. L. C, a lad of about thirteen, was bom 
and resided in the island of Fahna> one of the Oaaaries. 
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He was believed to have caught the disease &om a servant. 
When I saw him the eruption was chiefly present on the 
face, arms and legs, and consisted of small semi-transparent 
raised swellings of very peculiar appearance } most of them 
-were smooth and solid ; they varied in size from a pin's head 
to a split pea or a little larger. Some few had ulcerated and 
left superficial scars on the skin. The eruption had a very 
close resemblance to Plate 41 of Frambcesia, in the New 
Syd. Soc.'s AtlaS; so much so that when I showed the plate 
to my patient and his father, they at once recognised the 
eruption as the same. My patient evidently suffered from 
constitutional disturbance, with feelings of depression and 
chilliness, and loss of appetite ; he also suffered from a sort 
of chronic nasal catarrh, which made breathing through the 
nose difficult, and somewhat altered the natural tone of his 
voice. After being a short time under my care he returned 
to Palma ; I therefore did not see the termination of the 
malady. 

Bbfebekce to Plate. 
Syd. Soc's Atlas, plate 41. 



BUTTON SCURVY. 
Syn. Ecphyma globulus. 

Several careful observers believe ecphyma globulus to be 
a disease sui generisy and not a form of syphilis which it 
somewhat resembles. The disease is said to be confined to 
Ireland, and even there it is now of rare occurrence. 

The eruption consists of fungoid excrescences from the 
true skin, fii*m to the touch, and of rounded form ; they 
vary in size from a split pea to a walnut. These fungoid 
tubercles are considerably raised above the surface of the 
sl^n, tiiey sometimes weep and become covered with in- 
crustationS; and when these are removed, the exposed sur* 
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face very much resembles that of a raspberry or strawberry 
owing to the small granulations vibible upon it, which are 
fio characteristic that people describe it as being 'seedy.^ 
Each excrescence is surrounded by a narrow purple areola. 
There can, I think, be no doubt that this is a form of 
• HebrdB framboesiaj and not necessarily of syphilitic origin. 
Kaposi remarks: ' It could not escape the attention of phy<^ 
sicians that, occasionally, excrescences resembling those of 
framboesia (raspberry or strawberry-like, weeping, ulcerat- 
ing, red, papillary, and having fungoid granulations on the 
surface) are seen on the skin, and may persist for months 
and years, under circumstances which contra-indicate the 
diagnosis of syphilis/ 



Class Yll.— NEUROSES, 

Pruritus, neuralgia, hypersesthesia and anaesthesia of the 
skin are usually classed under the head Neuroses. It would 
not be difficult to extend the list to a considerable number 
of affections which are generally placed imder other heads, 
but in which the nerve disturbance plays such a prominent 
part as to justify us in regarding them as Neuroses; Serpen 
zoster and Hydroa gestationis (bullous hydroa) are cases in 
point, but the practical inconvenience of separating these 
diseases from others having similar eruptions and in other 
respects allied to them is evident. Moreover, the nerve 
disturbance is after all only a part of a series of changes 
that occur in the tissues, and does not constitute a con- 
venient bond of union ; indeed, in a large proportion of skin 
affections the nerves are involved ; this is shown in various 
subjective sensations, such as, pruritus, a feeling of burn- 
ing and stinging, and in many others conmionly met with. 
It is not, therefore, easy to see where a classification of 
this kind would rightly end. 
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It will be conTenient to refer liere^ yery brieflj, to a form 
of neurosis of a reflex kind; namely, a tendency to a kind 
of exaggerated blushing or intense flushing of the skin, 
espedally of the face and hands ; this exists in some people 
to such a degree as to constitute a veritable disease. Many 
persons suffer irom it to a slight extent, but in the cases to 
which I refer, the irritability of the nervous system is so 
great that the most trifling exciting causes bring about a 
sudden and violent congestion, accompanied by severe sensa- 
tions of burning. Sometimes it is excited by slight mental 
emotion, at other times by the introduction of food into the 
stomach, or perhaps by a cold wind or the simple application 
of cold water to the skin of the face. This affection is more 
common in women than in men, and yet the two worst 
cases I have ever met with have been in men. The disease 
is for the most part very intractable, and but little influenced 
either by external or internal treatment. 

The ' Neurotic Excoriations ' of Erasmus Wilson require 
a passing notice* The affection is chiefly met with in 
young nervous women, and has often been mistaken for an 
eruption artificially produced. The patient generally feels 
an itching or stinging sensation in some part of the sMn, 
and is induced to rub the spot ; ' the effect of a very slight 
rub is to detach the cuticle, which seems to slide off the 
spot, and thus bring into view an excoriated patch.' I be- 
lieve this obstinate malady is closely allied to Bullous 
Hydroa; in &ct we now and then meet with a perfect 
blister instead of an excoriated patch. 

Pbusitus {8ee Pbubigo). 
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CHAPTER rX. 

0LA9B YnL^PABASITIC DISEASSS. 

L ANIMAL PARASITES. 

Soabiei — MlaHa MedinensU — PhtMriatU, 

80ABEB8. 

2)^/Smifib9t.~ScaHe3 is an artificial inflammation of the 
sldn, produoed by the presence of the sarccptes hommis^ 
The dia^osis of scabies is not usually difficulty and yet 
mistakes are often made. Many a medical man who would 
readily and correctly diagnose the disease in a pauper or 
hospital patient will hesitate to give a podtive opinion 
when consulted by a patient belonging to the upper classes^ 
though suffering from exactly the same symptoms. 

The following are the chief diagnostic signs of scaHes : 

(1) The eruption is a form of artificial eczema^ and is 
attended with itching^ which is always aggravated when 
the sufferer gets warm in bed. This itching is unattended 
with the pain and sensations of burning that are often 
present in simple eczema. The papules of scabies are more 
isolated and scattered than those of simple eczema^ and 
they do not, in the early stage of the disease, lead to large 
excoriated surfaces. On the other hand, discrete pustules 
are more common in scabies than in eczema, especially in 
children. 

(2) Certain parts of the body are particularly liable to 
be afftcted. In adtUts the soft skin between the fingen and 
the flexor aspect of the wrist is almost always attacked. 
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t;he obIj exception to tliis rule, and it is an important one, 
being met with in those who are constantly handling 
materials which interfere with the comfort of the acaros. 
I have- seen several eases of scabies of which an erroneous 
diagnosis was made, in consequence of the hands and 
wrists being perfectly free £rom the disease ; the cause of 
this exceptional cii*cumstance I was able to trace to the 
habitual use by the patients of particular kinds of soap. 
The penis, mammae, buttocks, lower part of the abdomen, 
and inner ankles just above the malleolus are favourite seats 
of scabies ; they are also typical spots, for these regions are 
not especially liable to be attacked by simple eczema ; the 
penis, above all, is a very characteristic situation. Scabies 
is common on the soft skin at the bends of the elbows and 
at the axillee, but so also is simple eczema; therefore locality 
is here of no special value for the purposes of differential 
diagnosis. In young children, the buMocks and the feet are 
especially apt to be affected, and in infants at the breast, 
any part of the body. 

(3) In adults, scabies is never found on the scalp and 
face, and in infants, only occasionally. In adults, the 
harsh outer skin of the limbs and back is only attacked in 
cases of long standing, but simple secondary eczema may 
be developed in any part of the body. 

(4) Skin which is covered and pressed upon by garters, 
bands, belts, or trusses is especially apt to be aflected ; 
this is not the case with simple eczema, imless the bands 
or trusses fit badly, when the skin may become chafed by 
rubbing. 

(5) One of the most distinctive features of scalues is the 
cuniculus or furrow. These furrows are best examined on 
the penis, hands, and wrist. When quite new they are not 
very easily seen, but the epidermis soon gets partially worn 
off, and the furrow then becomes darkened, and is recog* 
nised without difficulty. At this stage it presents very 
much the appearance ot an old pin scratch about the eighUi 
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of an inch long, but, examined closely 'witih a common 
magnifying glaes, it has a somewhat dotted and headed 
appearance^ with raggedy dirty edges at its commencement^ 
where the roof of the cuniculus has been worn away by 
rahHng. When there is much pustular eruption and crusts 
have formed; the furrows may be entirely obscured. In 
infants they are never found easily. 

(6) A history of contagion is of the first importance. 
If several people in the same family are suffering from an 
itching eruption about the hands and wrists, the fact will 
at once suggest a careful examination for scabies. When 
an infant sufiers from scabies the mother or nurse is always 
affected. This point is of practical importance, because the 
disease is more difficult to diagnose in infants than in 
adults. 

(7) Besides the history of contagion, the history of the 
gradual and steady progress of the disease from one part 
of the body to another is important. 

(8) The female acarus may often be seen with a com- 
mon magnifying glass as a very minute white body xmder 
the skin of the wrist or penis, and can there be extracted 
by touching it with the point of a needle or pin, to which 
it will adhere firmly, and may thus be withdrawn and 
examined under the microscope. This is, of course, the 
most satis&ctory proof of. the nature of the disease, but not 
always applicable. 

The aoarus, seen under the microscope, resembles a tor-' 
toise in shape ; when fully developed it has eight legs, and 
its under surface is provided with scattered hairs and short 
spines, which are for the most part directed backwards. 
The female is larger than the male, and is provided with' 
terminal suckers on the four anterior legs, while hairs occupy 
a similar position on the posterior ones. In the male, how- 
ever, the two posterior hind legs have suckers like those on 
the fore limbs. The young acarus has only six legs, the 
two extreme posterior legs^ which are distiactivo of the 
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sex, being wanting; it acquires them after sbedding its 
first skin. The male lives on the surface of the body, 
while the female burrows under the cuticle, and depossits 
from ten to fifteen or more eggs in the cuniculus; these 
eggs hatch in about a fortnight. The young acari escape 
from the burrow, but the parent does not leave it, and dies 
when she has finished laying eggs. 

The above-mentioned characteristics will serve to dis- 
tinguish between eczema or simple pruritus without erup- 
tion, and scabies. The other diseases with which scabies 
may be confounded are prurigo and phthiriasis, but the 
latter affection, as it depends on pediculi corporis, never 
attache the hands, and is especially common on the back and 
outer surface of the thighs, parts which are not readily 
attacked by acari. Again, the itching of prurigo is far 
greater than that of scabies, and the history of the case 
will often be a sufficient guide to a correct diagnosis. 
Crab lice are confined to the hair and skin of the pubes, 
and are also occasionally met with on those of the azillee 
and eyelashes, but, if scabies attacks the pubes, it is 
certainly found also on the penis and lower part of the 
abdomen. 

It should always be remembered that in children espe- 
cially scabies gives rise to a great variety of eruptions. In 
them we sometimes see a number of large isolated vesicles 
or small blebs produced ; at other times deep-seated pus- 
tules are formed. Not unfrequently the irritation of the 
disease sets up urticaria, which, when present on the face, 
may lead to an erroneous diagnosis. Lichen urticatus 
has a close resemblance to scabies, and is now and then 
mistaken for it, but the history of this malady is so very 
different from scabies that there ought to be little difficulty 
in distinguishing the one from the other. 

Treatment, — With regard to the treatment of scabies, a 
very common error occurs in the following way. A patient 
suffering from an eruption consults a medical man who 
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bdlieves it to be the itcli, and orders accordingly the sulphur 
ointment of the Pharmacopoeia to be weU rubbed in ; the 
patient, wishing to get rid of his trouble as fast as possible, 
carries out the treatment very vigorously ; he is probably 
much better after the first and second application, but he 
soon begins to get, as he thinks, worse ; the eruption 
extends and becomes more copious, and the more he applies 
the ointment the more he suffers ; after a time he returns 
to the medical man, who finds him covered with an irri- 
table eczematous eruption, and as he now fedls to find 
an3^thing distinctive of itch, he b apt to think that he has 
made a mistake. But the fact is, he has probably made no 
mistake, except that of prescribing a very strong ointment, 
which his patient has used too freely, and thus, while he 
has cured the scabies, he has produced a great amount of 
artificial ecsema by the process of cure. Of all remedies, 
not one is so efiective as sulphur ointment properly applied. 
An ointment half the strength of that of the British 
Pharmacopoeia is quite strong enough, and the best time to 
use it is at night, when it should be rubbed all over the 
body, except the head, but especially on the hands, buttocks, 
and lower part of the abdomen, and then the underclothing 
used during the previous day, namely socks, gloves, drawers 
and jersey, should be worn during the night ; this thoroughly 
disinfects the clothes and at the same time keeps the oint- 
ment well applied to the sMn. In the morningi a warm 
bath may be taken, and no treatment followed during the 
day, but of course, if no bath be taken, the treatment will 
be more eflSsctive. For three nights the process should be 
repeated, but never longer ; subsequently a little ointment 
should be well rubbed on the hands, wrists, and buttocks 
for a few nights. All treatment should then be discon- 
tinued for at least a week, when if necessary it may be 
repeated for one or two nights, or a milder ointment used. 
It is sometimes difficult to sav whether a case of scabies is 
cured or not; under these circunustances it is very con- 
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yenient to use an ointment which does not irritate or annoy 
the patient by its disagreeahle smell and which at the same 
time will complete the cure. A most excellent ointment 
of this kind is made with halsam of Peru (5ij ad ^). The 
styrax ointment is thoroughly effective, but less agreeable. 

With regard to sulphur baths I would say that they 
are not nearly as effective as sulphur ointments. I lately 
ordered sulphur baths (as being more agreeable than oint- 
ment) for a pupil of my own who was suffering irom 
scaHes ; he took six or seven, and then came to me much 
better, but not cured ; I advised more baths, btit did not 
see him again. He had in all about fifteen baths, and then 
went home to the country, thinking himself cured ; unfor- 
timately he was not cured, and he conveyed scabies to his 
family. This is not the first lime that I have found sulphur 
baths fail. They are, however, useful under certain circum- 
stances. It may, for example, be very inconvenient to 
apply sidphur ointment at night; again, in cases where 
there is much secondary eczema set up with extensive 
excoriations, the application of sulphur ointment is very 
irritating. Under these circumstances it is very useful to 
begin with a few baths, which generally produce an excel- 
lent effect ; this may be followed up by the application of 
ointment to those regions known to be specially affected. 

Lastly, with regard to disinfecting outer clothes and 
bedding, it can easily be done by sulphur fumigation or 
baking. In all cases of long standing the clothes and 
blankets, &c., should be disinfected, but it is never necessary 
to extend this to the bed itself. 

Kbferbnce to Plates. 

Syd. Soc. Atlas, plate 27 ; Fox's Atlas, plate 53 ; Hebra*s Atlas, 
Heft. 5 ; Cazenave's AUae, plate 57. 
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ACABUS FOLUCULOBUM. 

The Acarus foQkuUmim or Demodex foUicuicrum is a 
small parasite that is found in the hair follicles and sebaceous 
glands. It is met with especiallj in the skin of the face and 
about the ears. It is of no pathological importance, and is 
said to exist on an average in ten per cent, of all healthy 
adults. In order to examine them, the contents of some of 
the follicles of the nose or forehead should be squeezed oat 
and then mixed with a little oil and examined under the 
microscope. 

Pidex penetrans or Sandflea {chiggre) is met witb in 
many tropical and sub-tropical countries, as for example, 
Africa, Paraguaj, and Mexico. The female bores into the 
skin, causing pain, inflanunadon, and swelling of the lym- 
phatic glands. It is espedaUj apt to attack the hands and 
feet. 

FILABIA MBDINENSIS. 

The FUaria medinensis, or Guinea-worm, is only met 
with in tropical countries. It generally attacks the lower 
extremity, especially the skin about the ankle. When it 
iirst 'bores' its way into the skin, it is very small and 
usually unperceived. It grows gradually for several months 
without causing much disturbance, until it has attained a 
length of £rom six to eighteen inches, when it looks like a 
piece of perfectly white whipcord. When the worm begins 
to make its way to the surface it gives rise to more or less 
disturbance, and an open sore is formed from which the 
worm protrudes ; it may then be got rid of by winding it 
round a piece of card, an inch or so daily, great care being 
taken not to break it. 

PHTHIBIASIS. 
Syn. Morbus FedicidariBf Pedictdaria, 
Three species of lice are found on the human body : the 
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PedieuiuB capitis, Pedumltis corporis, and the Pediculua 
pMs or crab louse. 

The pedicvli capitis infest the head^ especially the occi- 
pital region \ they are more common in children than in 
adults, and in women than in men. Where present in large 
numbers they give rise to much irritation, and in chronic 
cases are constantly associated with contagious porrigo or 
eczema of the scalp, which is chiefly due to the scratching 
that their presence gives rise to. When only a few exist, 
they can be more easily detected by looking for their ova or 
^nits,' which are small, white, semi-transparent bodies 
firmly attached to the hairs, generally at a point about half 
an inch to an inch from the root. On examining them, 
they are seen to be shaped like an elongated cup attached 
to the hair by a sort of pedicle or stalk ; they are glued to 
the hair by a material secreted by the louse, and for which 
no one has yet succeeded in finding a good solvent. 

The pedicvltLS corporis is somewhat larger than the 
pediciUtis capitis, but resembles it very closely in other 
respects. It deposits its ova not on the body, but on the 
clothes next the skin, and seems to prefer flannel to either 
linen or cotton. It especially frequents the seams of an 
under shirt, where the ova are often found. They multiply 
rapidly ; Leuwenbach enclosed two females in a silk stock- 
ing which he wore day and night. At the end of Six days, 
without visibly decreasing in size, each had deposited fifty 
eggs ; at the end of twenty-four days the young ones had 
produced others in such numbers, that in the course of two 
months these two females might have had some 18,000 of 
their descendants. 

The presence of these lice gives rise to very characteristic 
symptoms ; the irritation and itching they produce is exces- 
sive, and far greater than in an ordinary case of scabies, but it 
is confined to the trunk, arms and thighs, and ia never found 
en the hamds. The eruption produced consists of small pa- 
pules ; these are scratched by llie sufferer, and the tops torn off 
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by his nailB, so that a little hlood escapes and fonns a small 
dark dot ; these little scattered dots of dried Uood, together 
with the other marks of si^atdiiiigy give the skin a veiy 
characteristie appearance. The emption is hest seen on the 
upper piM^ of the Iwck and chest, and is always confined to 
parts covered b^ the dothes. Not nnfrequentlj urticaria is 
also present, and this is espedaUy liable to be tiie case when 
children are attacked. The affection is more common in 
elderly people than in the jonng, and was formerly kno¥ni 
as prurigo senilis. In cases of long standing the skin 
becomes of a dirty brown from increased pigmentation. It 
must not be conduded that because these pediculi are not 
found on the body therefore they have not been present; 
they may nearly all have been removed by a diange of 
under clothing. The disease can be mistaken for scabies, 
but the characteristic appearance of the little spots of dry 
blood on the chest and biick, and the absence of any mar^ 
on the hands and vnrists, are generally suffident for the 
purpose of diagnosis. 

The pediculus pubis is generally found in the hair about 
the generative organs, much more rardy on the eyelashes or 
eyebcows. It is met with only in adults, or, rarely, on the 
eyelashes of children. As this louse is of small size and 
slow in its movements, it may easily be overlooked ; the 
irritation is, however, unendurable, and the fact that it is 
confined to certain spots serves as a guide to diagnosis. 

Reference to Plates. 

Syd. Soc's Atlas, plate 22; Hebra's Atlas, Heft 6$ Foz'a 
Atlas, plate 52. 

n. VEGETABLE PARASITIC DISEASES. 
l^inea Tonmra/ns — Favus — Pityriasis versicolor* 

INTBODUCTOEY, 

A dear knowledge of the exact part played by yegetable 
fongi in the production of parasitic diseases of tiie skin has 
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never yet heen attained. Certain facts are known, but it is 
not easy to connect those facts so as to form a continuous 
and consistent whole. It is pretty certain that the germs 
of the parasites are abundant everywhere ; what is it, then, 
that determines their growth and development P Why do 
we not all get ringworm, favus, or pityriasis versicolor P Of 
course the answer is that the parasite must find a suitable 
soil for its growth, and happily we do not all pc^ssess sHns 
adapted for this purpose. Neumann, speaking of tinea 
tonmransj says : * The results of my experiments in the ger- 
mination of this parasite confirm Uie observations of Hebra 
in so far that herpes tonmrans andfawa can heprodticed by 
oTie fungusy and that the peniciUium,' An able English 
botanist confirms this view^ and tells me that he is quite 
unable to distinguish the para^it^ of ringworm from pemcU- 
Hum glaucum. This lands us in a difficulty. Are, theiiyfavus 
and tinea tonsurans really produced by the same fungus P 
And if so, in what does the difference consist P Or does the 
paradte, after all, only play a secondary part P These ques- 
tions still remain to be answered, but in the mean time it is 
more convenient to consider the vegetable fungi as of 
primary importance in the production of the three common 
parasitic diseases, tinea tonsurans, favus, and pityriasis 
versicolor. 

TINEA TONSURANS, 

Syn. Tinea tondens. Herpes circmatus, Herpes tonsurans, 
Tinea circinata, Hingworm, 

Tinea tonsurans of the scalp is essentially a disease of 
childhood. The afiection but rarely attacks adults, and then 
it is almost always confined to the trunk, face, and limbs. 
It is usual to describe three stages or varieties of the dis- 
ease ; the first is called the erythematous or herpetic stage, 
and is characterised by the development of small, round, 
erythematous-looking patches, or rings of a pinMsh colour 
and rather rough surface ^ the margin of l^ese patches, is 

x2 
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of a brigliter red than the central part^ and occasionally 
little rings of vesicles are developed at the circmnfeience 
(J^erpes eircinatiu) ', the vesicles last but a short time and 
may easily escape notice. Sometimes a series of rings form 
one within another^ and thus the eruption assumes the 
appearance of an erythema iriSf for which it may be easily 
mistaken. For the most part this early stage of ringworm 
is not noticed on the scalp, and it is only when the disease 
attacks other parts of the body that we can easily observe 
the forms above noticed. 

The second stage of tinea is of longer duration and cor-* 
responds with changes in the structure of the hair and the 
development of the parasite on the surface of the skin. 
Bazin remarks: 'The parasite shows itself on the broken 
hairs and on the epidermis at the same time. On the hairs 
it takes the form of an asbestos-like covering, more or less 
complete, of a dull white colour. If it is incomplete, one 
sees at the centre of each little white mass formed by the 
fungus a black point which corresponds with the free end 
of a broken hair ; but when the covering is complete the 
hairs are entirely hidden, and can only be recognised by the 
little prominences produced, and when these are numerous 
the sur£BM^ looks as if covered with ^hite frost. The 
fungus which is developed on the epidermis in tha intervals 
between the hairs^ forms by the reunion of its elements a 
ibvky or laminated substance. This substance does not in 
reality differ from that on the hairs, only the disposition of 
the elements is a little different, and varies according to the 
locality occupied by the parasite. There is little danger of 
making any mistake as to the nature of these sheath-like 
coverings, which more or less completely surround the broken 
hairs in tonsure ringworm; and their existence, when 
clearly proved, is very valuable in diagnosis.' 

In a third stage, which happily is not often reached, an 
acute inflammation occurs in the hair follicles, which leads 
to the destruction of the hair, and the formation of perma* 
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nent bald patches ; this is, however, an unusual result of 
the disease. 

As a rule, there is little difficulty in the diagnosis of 
ringworm of the scalp, except in a very early stage before 
the hairs are affected, or in a very late stage when the skin 
and most of the hairs have resumed their normal appearance. 
In the earliest stage, we find on the scalp small, round, 
trough, or scaly patches of skin, slightly raised and attended 
with pretty severe itching. At this stage the hairs have 
not undergone any vis^e change, and hence the difficulty 
in the diagnosis ; but nevertheless, on attempting to extract 
them, we find that they break off, instead of coming up by 
the roots. This, together with the circular form of the 
patch, should always make us suspect tinea tonsurans* It 
may possibly however be mistaken for pityriasis or psoriasis, 
but patches of pityriasis are rarely quite circular, and with 
psoriasis of the scalp we generally find other evidence of 
the disease about the elbows and knees ; moreover in these 
latter affections the hairs can be removed entire. 

On the trunk, limbs, or face tinea tonsurans, or as it is 
often called Tinea circinata, may be mistaken for one of the 
ringed forms of erythema, or for a syphiliiic eruption. It 
may, however, be distinguished from the former by the 
history of the case, or by the presence of patches of unmis- 
takable ringworm on the scalp, and by the examination 
under the microscope of the scales treated with Liquor 
potasses. With regard to syphilitic eruptions, it is only the 
erythematous varieties that resemble tinea cirdmxta, and 
these do not generally take the form of rings, or distinctly 
round patches ; they are, moreover, unattended with itch- 
ing. The history of the case, the age and general appear- 
ance of the patient, will be a further aid to differential 
diagnosis. 

Ringworm of the scalp in its second stage is very easily 
diagnosed, for there is no other disease which resembles it. 
It is characterised by the formation of partially bald circular 
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pateheSy liie hain of wlndi appeir to be iKobeB off dose to 
tbe ddn, and lia;ve an ofrnqoBj lostzdeo, and oAon twisted 
appeaanee. Tbe pateb itaelf is sfigbtfy xaiaed and senrfy, 
ud of a difiennt eolour from the aunuuu diny heMtky^ 
tisBoe. ItaappeanneeaitbisstBgeieaiiiidsooeitf liie akin 
of a Rocked fowL Any attaoipt to remore the bain 
entiiclyfMlSyfOT' they cithg break with a fcayed li a ctur e, or 
come out without the bolb. Compaied mider the miao- 
aeope with die heahfaj a lrucim e, thej aie seen to be \erj 
opaqoe, but when trei^ted with liquor potaasn the imnnte 
round spores of the crrptogam (trichophyton) may be 
easily distinguished. A wdl-dereloped patch of Imea 
tansurams can be mistaken for no other disease, eze^ per- 
haps fuTus. 

In a later atage, however^ the diagnosifl ia often dif- 
ficult: 

(1) If the hair follicles become acutely inflamed, the 
head may become oorered with crusts which entiiely mask 
the chazacteiiBtics of the diBeaee. In this case we should 
examine the bain can^nlly under a microscope. 

(2) Bingwonn often gets so far weU that no traces of 
cryptogam can be found ; at the same time the haiiB, though 
acanty, assume their natural appearance ; 4he skin, however, 
remains in a dry scurfy state, which, when seen for the first 
time, may be eaoly nustaken for ample pi^niasis or diy 
seborrhoML 

(3) Tbe skin may assume a perfectly natural appearance 
and almost every hair recover its normal condition, and yet, 
here and there, scattered about the head, may be found 
short, opaque, twisted hairs, characteristic of the presence of 
the disease. These cases are most easily overlooked, and it 
is only by the most careful search that the infected haiis 
can be found. 

(4) Tinea tmuurans occasionally produces perfectly 
smooth, bald, shining patches of akin, bearing a very dose 
resemblance to alopecia areata, and for which they may be 
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easily mistaken. The history of the case will generally be 
a sufficient g^de to a correct diagnosis. This is not^ how- 
ever, always the case, as tinea tonmrans may altogether 
escape notice until a smooth bald patch is formed, which 
first attracts attention. Sometimes one child in a family 
will be affected in this way, while all the others are suffering 
from ringworm presenting the usual features. After a time 
the hair grows again on these patches *, they must not there- 
fore be confounded with the permanently bald patches which 
result from acute in^ammation of the hair follicles. 

It is the occasional development of these temporary, 
smooth, bald patches in conunon ringworm which has given 
rise to the erroneous belief that there is a paifasitic disease 
called tinea decalvans, distinct on the one hand from tinea 
tonsurans, and on the other from alopecia areata ; no such 
disease reaUy exists. 

It must be admitted that the differential diagnosis be- 
tween tinea tonsurans and faviLS, at an early stage before 
the sulphur-coloured crusts are formed, is often a matter of 
real difficulty. Under these circumstances the extraction 
of hairs is our only means of diagnosis ; in tinea tonsurans 
the hairs break, but iafavus, at this stage, they may be ex- 
tracted with bulb and sheath complete. A subsequent 
examination under the microscope wiU also help to deter- 
mine the nature of a doubtful case. The development of 
the characteristic yellow crusts of favus would, of course, 
leave no doubt as to the nature of the disease. 

Parasitic sycosis is a form of tinea tonsurans that re- 
quires a brief notice. The disease is very uncommon in 
England and Germany, but is said to be met with more fre- 
quentiy in France^ The parasite attacks the hair follicles 
of the beard or moustache, and leads to an inflammation 
resembling sycosis, but in almost all cases, the presence of 
common ringworm somewhere in the neighbouring parts 
can be detected ; this serves as a valuable guide to diagnosis. 
Another point worthy of note is, that whereas simple sy- 



'312 PARASITIO DISEASES. 

cosis often remains strictly localised to one part of tlid 
beard; parasitic sycosis almost always spreads continuously. 
A microscopical examination of the hairs will, of course, be 
of the first importance in doubtful cases. 

JEczema marginatum is another variety of tinea ton- 
surans which is especially liable to attack the genitcds, and 
the inner sides of the thighs in that neighbourhood, and 
^Iso the gluteal region ; its development seems to be much 
favoured by warmth, friction and moisture. It is more 
common in men than women, and is said to be especially 
met with among shoemakers and cavalry soldiers, in whom 
the sitting posture and perspiration promote its develop- 
ment. The disease takes the appearance of a circinate 
lichen, with a brownish-red, raised border, which always 
spreads at the circumference of the patch, and gradually 
invades new tissue, while the central parts heal. In cased 
of long standing the skin is apt to become thickened, which 
is probably chiefly due to the scratching and rubbing to 
which it is subjected. The disease is most inveterate, and 
is attended with much itching. Neumann sums up his 
conclusions with regard to this disease, thus : * (1) A para- 
site coming upon an already existing cutaneous inflammar 
tion, with superficial loss of epitheHum (intertrigo), may 
alter the form of an ordinary eczema to that of eczema mar- 
ginatum, (2) An existing parasitic disease, especially A«r/7e« 
tonsurans or pityriasis versicolor^ can, favoured by the loca- 
lity, develop into the form known as eczana marginatum, 
(3) In an earlier stage of the disease, the fungus is almost 
always demonstrable ; in inveterate cases it is absent as a 
rule. (4) The fungal elements present in eczema margina- 
tum develop, on cultivation, into peniciUium glaucum or 
trichotheciu7nJ' 

Treatment — ^There is a very important question which 
is constantly asked by patients and their friends, and that is 
as to the conmiunicable nature of ringworm, and at what 
period it ceases to be contagious. Now, strictly speaking, 
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it is contagious untU it is cured ; indeed, as long as scurfy 
spots remain, even though the hair be growing feebly, it 
may possibly be propacrated. It is, however, far more con- 
tagious when it first appears, before any remedies have 
been applied, than it is while under treatment. The be^ 
remedy to prevent its spreading amongst children, when 
they are obliged to associate together, is the carbolised 
glycerine of the British Pharmacopoeia, either pure or di- 
luted with a little more glycerine ; it should be well rubbed 
all over the scalp every morning. This acts in two ways : 
(1) The carbolic acid produces its usual effect on organised 
matter, and (2) the glycerine prevents particles of scurf 
from being dispersed. Of course, the chief objection to 
this treatment is that the smell of the carbolic acid is very 
disagreeable to some people *, on the other hand, it is some- 
times impossible to separate children entirely, and any 
means of preventing the propagation of the disease is valu- 
able. In addition to this, the carbolised glycerine has a 
distinct curative effect. 

And now as to the treatment of this troublesome 
malady. Nothing is easier to cure than tinea tanfturans 
of the trunk, or more difficult to deal with than the same 
disease when it is well established on the scalp. It is 
important to understand how the remedies in common use 
act. They may be conveniently divided into two classes : 
(1) those which act by setting up sufficient inflammation in 
the skin to lead to the destruction of the disease ; (2) those 
of a milder kind, which act simply as antagonistic to the 
development of the trichophyton tonsurans. To the former 
. class belong such remedies as acetum cantharidis and strong 
acetic acid; to the latter belong sulphur ointment, the 
white precipitate ointment, and sulphurous acid lotion. 
Many remedies combine, as it were, these two properties ; 
as, for example, chrysophanic acid ointment, iodine lini^ 
ment, and strong carbolised glycerine. How are we to 
choose between all these and many other remedies ? We 
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must 1)0 guidod hy ciicumBtances, and take into consideni- 
tion both the age of the patient and also the extent of the 
mischief Strong remediea are akoayt controrindicated m 
very young children ; a little tincture of iodine painted on 
once a day for a few days, followed by the use of the white 
precipitate ointment, is all that is necessary. In older chil- 
dren stronger remedies must be used, but even then we 
must be guided in our. choice by the extent of the mis- 
chief. It is very unwise to make a large sore place on the 
scalp, as it will very likely give more trouble than the 
ringworm itself. If, howeyer, the disease is in an early 
stage, and consists of one or two small circumscribed 
spots, the bsiit plan is to cut the hair short all round the 
spots, and apply with a brush Ooster's paste, acetum can- 
.tharidis, or iodine liniment. At this stage a few applica- 
tions will sometimes arrest the mischief. A single painting 
with pure carbolic acid is thoroughly effective, but it is a 
strong remedy, and gives some pain. It is very unwise to 
trust strong remedies to unskilled hands. When the dis- 
ease extends over a large surface we must be content with 
using milder measures ; tincture of iodine of double strength 
painted on every day is a good and safe mode of treatment. 
This may be followed up by the use of the nitrate of mer- 
cury ointment, diluted according to circumstances, or an 
ointment containing the red and white precipitate of mer- 
cury and sulphur, or the oleate of mercury (five to ten per 
cent.). For many years I have used in certain cases Goa 
powder or chrysophanic add ointment (thirty grains to the 
ounce is usually strong enough), and I have found it a very 
effective remedy, but there are great drawbacks to its 
general use. First, it stains everything with which it 
comes in contact, and in the second place we are uncertain 
as to the amount of inflammation it may set up ; some 
children bear it well, while in others it produces so much 
initation, swelling, and discolouration of the skin as to 
alarm those who use it. It must, therefoi*e, be used with 
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caution, and patients should be warned of its properties ; 
nevertheless, I repeat, it is a very effective remedy. 

Success in the treatment of ringworm will depend on 
the judicious choice of remedies, according to the stage of 
the disease and the other circumstances of the case. We 
have to steer, as it were, between setting up too much in- 
flammation on the one hand and not using sufficiently strong 
means on theother. Whatever treatment,however,is adopted, 
a certain number of cases will defy our best efforts, and get 
well only after years of tedious care. As a rule, shaving the 
head is unnecessary; but the hair should be kept quite short. 
Skull caps are best avoided, as liable to propagate the disease. 
With regard to epilation, which is so largely used in France 
as a mode of treatment, I do not find that it is often neces- 
Bary ; it is, however, occasionally useful. The extraction 
of the diseased hairs will sometimes shorten the treatment 
required, but it is by no means easy to extract them, and 
breaking them off at their roots is worse than useless. Dr* 
Alder Smith has recently recommended treatment by croton 
oil so as to produce an artificial Eerion in those rare cases 
of tinea which are otherwise incurable. Lastly, most 
observers agree that ringworm is often associated 'mth a 
generally unhealthy condition of the scalp, which is badly 
nourished ; this is especially noticeable in the later stages 
of the disease. Under these circumstances tonics, such as 
iron and arsenic, are often very useful. This is quite in 
accordance with the fact that many strictly local ttffectuma 
are influenced by general treatment. ^ 

Refebbnce to Plates. 

Tinea tonsvrans, Hebra's Atlas, Heft 2 ; Fox's Atlas, plate 54. 
Tinea circinata, Syd. Soc. Atlas, plate 36 ; Fox's Atlas, plates 
55 & 56. 
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EEBIOK. 

Eerion is a peculiar and rare form of circumscribed fol- 
licular inflammation of the scalp, which was first described 
by Celsus. It generally follows or is associated with com- 
mon ringworm y one, two or more of the patches of tinea 
becoming inflamed, whUe others may run the ordinary 
course. Although kerion is met with chiefly in connection 
with ringworm, it occasionally occurs independently of that 
disease. The affection consists in an inflammation of the 
hair follicles, which become dilated and discharge a trans- 
parent, sticl^ fluid, which has been compared to honey. 
The portion of the scalp affected forms a soft, raised swelling' 
which feels boggy to the touch, and strongly reminds one of 
a subcutaneous abscess. The affection is of a very chronic 
nature, and sometimes leads to the complete destruction of 
the hairs of the part affected, so that a permanent bald spot 

b produced. 

Bbfebencb to Plates. 

Syd. Soc's Atlas, plate 35. 



FAVU8. 
Syn. Tinea favom, Torrigo lupinosa (of WtUan), 

Defwdtion, — Favus is a contagious disease of Tery chroni6 
nature, characterised by the formation of peculiar sulphur* 
coloured crusts. 

Favus is more common on the Continent than in Eng* 
land, where it is a rare disease, and met with only amongst 
the poor and dirty population of towns. It may occur on 
any part of the body, but its favourite position is the scalp. 
It first shows itself in small, scaly, irritable patches very likft 
those of tinea tonsurans ; the hairs quickly lose their lustrei 
but they do not, at an early stage, become broken and twisted 
as in common ringworm ; moreover, they are easily extracted 
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entire. A little later, small yellowish-white concretions, 
about the size of a pin's head, form on the scales round the 
hairs ; at first these crusts are convex, but soon a central der- 
epression appears, and as the favus increases in size the hollow 
deepens ; thus we have developed little yellow cups as large 
as a split pea, or even larger, with one or two hairs passing 
through the. centre of each ; on the inner aspect of these are 
seen a series of concentric rings or ridges, the outer parts of 
which are last formed, and are always of a darker colour than 
the central portion. At a later stage the characteristic cupped 
appearance is lost, and we have simply a raised, irregular, 
yellow mass, which in time loses ita bright colour, becomes 
detached, and falls off, leaving a dark red stain. All these 
changes can be best seen when the &vu8 cups are isolated^ 
for when they are crowded together the regularity of their 
formation is hindered. The crusts have a peculiar and very 
disagreeable smell, like that of mice. 

Where a full-grown favus is forcibly removed, we find 
underneath it a cup-like depression which has all the ap- 
pearance of being produced by pressure; this is either 
covered with smooth, shining epithelium or sometimes 
\dcerated. When the disease has lasted for a considerable 
time, the hairs become thin and short, harsh, colourless 
and quite dull, and the part affected may gradually become 
permanently bald. In connection with favus we often see 
on the body small, erythematous-looking rings of about the 
size of a threepenny piece, and bearing a close resemblance 
to common ringworm of the trunk, except that the rings 
never attain the large size of those of the latter disease. It 
is the presence of this eruption on the body, together with 
the striking resemblance which favus in an early stage bears 
to tmea tonsuremSj which has led observers to believe that 
these two diseases often occur coincidently. That they are 
occasionally met with together is only what we might ex- 
pect, since both are diseases of childhood, but it would be 
erroneous to suppose that this is commonly the case. 
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Ifftsmallpiaeeof hToacniBt istractedwithft littla di- 
luted liquor potaaafe, «iid then esamiued nnder the nucro- 
acope with K power of about 600 diunoteiB, tha spores and 
mjeeliam of the OTptogun (achorian) may be eauly seen. 
The diaewe has been aneceMfiilly piopi^ted lij iuocidatioii, 
hut not without conndcoahle difficult. Faviu ia aud to 
be common in amall dtMneatic animala, socli aa Tahlnta and 
eata, but eepedallj in mice ; from them it ia believed to be 
ttanafeiTed to cats, and thence occadonally to the huniBii 

The di^trmtiti HagnimU of bvos when the Bii1pbar> 
colourad cruata ar« pra&ent, ia very oaay ; but in an early 
■tage, when it connate of amall reddish scaly patches, it is 
not dialinf^uisliable tram common ringworm. At this peiiod, 
however, the hurs are unafiectod and can be eaffllj palled 
ont entire, with perfect bnlfae, whereas in tmed tontttraiM the 
haira are veiy qoickl; attacked, and break on attempting to 
extract them. Again, in a late stage of chronic &TQa, whan 
the akin is acalj and no distinctive craste are present, th« 
disease maj poesibly be miataken for a chrome, drj eczema, 
but a careful examinatdos will lead to a correct diagnoma. 
It ehould also be remembered that &tus ma j be maaked \ij 
Ml attack of eczema, 

REranEiTCB to Piates. 
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S jn. Tinea tmticolor. 

Dfjijtitiim. — PilffnaMt vermaator ia generally r^arded 
a? R di.ieasa produced by a vegetable psfante. It is charac- 
terised by the development of pale yellow or &wn-colour«d 
Hatches onthesldnof the trunk. 
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Symptoms, — The disease usually begins by the forma- 
tion of small yellowisb spots, varying in size from a pin's 
bead to a split pea, and scattered oyer a limited area. Most 
of these spots are at fbrst round, but in the course of a few 
weeks or months, the central ones unite, forming large irre- 
gular patches, beyond the margin of which many little spois 
remain isolated and scattered. These outlying members of 
the group give to the whole eruption a very characteristic 
appearance. The affection is very symmetrical, affecting 
both sides of the body equally. The colour of the eruption 
is peculiar, and much influenced by attendant circumstances, 
such as the complexion of the individual, the age of the 
patch, and the amount of rubbing to which it is subjected. 
It was formerly believed that the colour depended entirely 
on the cryptogam, but we now know that it is much in- 
fluenced by the pigmentation of the skin. In individuals 
with reddish hair, versicolor is usually fawn-coloured ; in 
the sallow or pale it is light yellow, while in those of dark 
complexion it is sometimes a dingy brown. In some cases 
the affection is almost unattended with subjective sensa- 
tions, in others the itching is very considerable, and gives 
rise to scratching and consequent congestion of the patches, 
which assume a pink colour or become distinctly inflamed. 
The skin affected is a little raised and very slightly scaly, 
though in some instances this latter feature is sufficiently 
marked to justify the use of the old name pityriasis. 

Although the form, colour, and position of versicolor 
taken together are enough for the purpose of diagnosis, yet 
the most characteristic feature of the disease is only ob- 
served by aid of the microscope. If a few scales are 
scraped from a patch, treated with a little Liquor potasses, 
and then examined under a power of from 800 to 500 
diameters, the (conidia) spores and filaments of the crypto- 
gam are easily seen. They consist of many short tubelike 
structures, which branch and interlace freely, and spores 
(conidia), which are smaU, round, well-defined bodies ar- 
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ranged in large groaps^ and are often compared to a cluster 
of grapes. 

There are several points of interest connected with 
pityriams versicolor which have more or less bearing on 
the diagnosis of the disease, (1) As to contagion, the evi> 
dence is very strong that under certain circumstances the 
affection may be propagated fcom person to person ; it has 
in many instances passed from husband to wife, and mce 
versd ; nothing, however, short of sleeping for a long time 
in the same bed is likely to lead to its transmission by con> 
tact. (2) Heat and moisture are undoubtedly favourable 
to the progress of the malady, and in accordance with this 
we find that it chiefly attacks those who have moist, warm 
skins, while those who do not perspire readily generally 
escape. For example, it is very conunon in phthisical 
patients, and quite unknown in those who suffer from zero- 
derma or ichthyosis. (3) It is confined to certain parts 
of the body, chiefly to the trunk, but it often extends down 
the upper arm and thigh ; it is hardly ever met with on the 
face or scalp, or on tiie leg below the knee, while on the 
soles and palms it is totally unknown. (4) Perhaps the 
most remarkable peculiarity of this affection is that it is 
never met with in young children, and is very rare before 
puberty ; so that about the time that we cease to be liable 
to attacks of tinea tonsurans of the scalp we become liable 
to tinea versicolor of the trunk. The disease does not 
occur in old people, and we may say roughly that the age 
between puberty and fifty is the period of life which is 
subject to its attacks. 

The differential diagnoids of pityriam versicolor is not 
difficult. The only affections with which it can be con- 
founded are simple pigment spots (chloasma) and some 
forms of dermato-syphilis. In both cases a microscopical 
examination of the scales would determine the point at 
once ; but, apart from that, pigment spots are perfectly 
emooth, do not itch, and often occur in exposed parts of the 
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hodjf as the hands and face ; moreover, their shape is quite 
different from that of yersicolor. It is no doubt true that 
Tersicolor is sometimes mistaken for syphilitic pigment 
49pots of the trimk ; but apart from the history of the case, 
which is often a sufficient guide to diagnosis, we rarely see 
dermato-syphilis assuming either the colour or shape of 
pityriam versicolor. The pale buff or fawn colour is yery 
characteristic of versieolor, while the shades of dirty brown 
and copper colour are commonly met with in syphilides. 
The absence of itching in the specific spots and the parts 
affected is also of some slight diagnostic value. I notice 
in a recently published edition of a text-book on diseases of 
the skin that the < circular form' of the syphilitic spots is 
^ven as a mark of distinction from yersicolor ; but this is 
an error, for specific spots of the kind that could be con- 
founded with the latter affection do not generally take a 
circular form, while, on the other hand, small isolated 
patches of versicolor often do. On the whole, however, there 
ought to be little difficulty in the differential diagnosis. 

Treatment — Pityriasis versicolor is easily cured by the 
following method: The skin should be well rubbed with 
a piece of flannel and warm soap and water every night, 
and when quite dry an ointment containing a little sulphur 
and white predpitate applied. If a lotion be preferred, the 
sulphurous acid or hyposulphite of soda lotion answers 
very well. There is one point about the treatment of this 
affection which is worthy of note, and that is, that if the 
slightest portion of the pityriasis be left uncured, the affec- 
tion is sure to spread again from that point, so that it is 
generally advisable to carry on the treatment for some 
time after the eruption has quite disappeared. Flannel 
next the sMn is favourable to its development, silk much 
less so. 

Referbnce to Plates. 

Pityriasis versicolor, Syd. Soc. Atlas, plate 12 ; Fox's Atlas, 
plate 57. 

T 
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OHAFEER X* 

WMLQXTKD DTBTRABTO OF THB 8XIK AB80CIATXD 'WITH 

HYSTEBIA. 

Thb late Mr. Starting in the British Medical Jounud for 
1871, called eapedal attentioii to certain cases of artifi- 
cial production of skin a£fectioDS in hysterical women and 
girls. I have myself met with a few similar examples, one 
of which I shall quote. A girl of about seventeen was. 
brought to me by her mother, who said that she was suf*^ 
faring from an eruption on her arm. On eTamining the 
arm (the left) I found a number of superficial concave 
sores, of about the size of a threepenny piece or a little^ 
larger, most of them covered with scabs. The girl wa» 
evidently of an hysterical temperament, but beyond that 
there was nothing in her way of answering questions to- 
make one suspect the artificial production of these sores* 
However, on a careful examination, I found one little yel- 
low spot on the skin which looked as if it had been r&* 
cently stained by nitric acid. The sores also were just 
such as might have been produced in this way. 1 further- 
noted that they were all on the left foiearm. I tberefore- 
privately asked the mother whether there was any nitric acid 
at home that the girl could get at, and she admitted that 
there was, but was very indignant at my suggesting that 
the eruption could have been produced in that way. How- 
ever, she consented to have her daughter watched, and 
the result was as I suspected. There was no apparent 
cause for this trick on the part of the girl except hysteria. 
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The following axe l>rief aketefaes of some of Mr. Startin'e 
cases s — ^He mentioiis that he was once consulted by a mar- 
lied woman of about five and thirty, ehildless^ and who- 
sttfBdred firom retention of urine and other well-marked 
hysterical symptoms. The object of her Tisit was to get 
cured of an obstinate eczematous inflammation about her 
eyesy with eochymosis of both oonjunctivsB and one eyelid. 
The patient was ordered suitable remedies, but without thdr 
defflied effect ; she at the same time maintained that the 
only thing that gare her relief was a lotion she obtained . 
£rom a druggist, and which she persisted in using. On 
enquiring of the druggist, the lotion turned out to be a 
hair-wash containing ammonia and cantharides ; hence the 
eczema pa^p^ctrwn, Mr. Startin says : ' I got little credit 
from my patient or her friends by exposing her proceedings, 
but the hair-wash was discontinued, and a cure accom- 
plished by a lead lotion.' Another case came under his 
obseryation, where an hysterical young woman,aged twenty- 
one, produced an eruption resembling erythema marginatum 
by means of flour of mustard applied in a wet state with 
a large camel's-hair brush. A sister of this patient hap- 
pened to mention that nothing appeared to do her sister so 
much good as a mustard emetic, but that the next day the 
eruption was always worse : tins remark gaye the clue to 
the discovery of the trick. He also records a curious case 
of a young lady who suffered from a peculiar discolouration 
of the skin. She had been seen by several medical men, 
who had given various opinions as to its nature ; it had 
been called melanosis, pityriasis nigricans, and congenital 
syphilis. Her face and some other parts of the front of the 
body were covered with a dark brown or black secretion, 
which could not be washed off with water or spirit, and 
when soap and water was attempted the pain produced was 
so great that it could not be endured by the patient ; the 
young lady thought, however, that she could bear the ap- 
plication of a soft camelVhair brush, dipped, as she tup* 

y2 
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po8edj m footer^ but really in ether ; this, much to the but- 
prise of the patient, removed the pigment, whieh turned - 
out to be a mixture of candle black and gxeaae. A some* 
what siniilar case is recorded of a curious bhick incmstatiGn 
which occurred on the neck of a young lady who suffered 
from hysterical aphonia and other nervous symptoms. This 
black concretion was supposed to be produced by httmor* 
rhage from the skin, which formed a blackish crust of coa« 
(pilated blood, but which tamed out to be chiefly extract of 
liquorice, mixed with cutaneous scales and hairs. The 
patient and some of her friends were very indignant at the 
exposure in this instance. 

In a case of artificial pompholyx in a girl of seventeen, 
brought to the Blackfriars Hospital, one of the blebs was 
punctured, and a piece of litmus paper applied, which pro- 
duced (contrary to the usual result) a vividly acid reaction. 
This gave a due to the diagnosis, which turned out to be 
the application of acetum cantharidis. To the foregoing 
examples many noore might be added, but they are suffi- 
cient for my purpose, which is simply to illustrate a fact, 
that we must expect occasionally to meet with similar cases 
in practice ; and, at the same time, that we must be very 
wary in dealing with them, for weak-minded friends unin- 
tentionally, but almost invariablyi shield and encourage the 
hysterical sufferer. 
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CHAPTER XI. 

THERAPEUTICS. 

Iir the treatment of skin diseases tHe first point demand-* 
ing our attention is the general or constitutional health of 
our patient^ the state of which should be carefully investi* 
gated and dealt with just as if no skin disease existed. 
For example, we should treat a chlorotic or gouty patient 
suffering from eczema just as if no eruption were present, 
and by so doing we may often succeed in curing the 
eczema without specially treating it. Such a course is not 
incompatible with using any needful external remedies* 
On the other hand, as I have before stated, eruptions of the 
skin which were originally due to internal or constitutional 
causes cften last long after those causes have disappeared ; 
that is, they become strictly local affections, to be dealt 
with by strictly local means. Formerly little attention was 
paid to the local treatment of skin diseases, but of late 
years the tendency has been, I think, in the oppodte direc- 
tion, and rather to neglect general measures, under the 
belief that most sMn afiections can be cured by local means 
alone. The fact is, that in a large proportion of cases the 
most satisfactory results are obtained by combining the two 
methods. 

I propose in the present chapter to devote a small space 
to a brief sketch of those spas which are most useful 
in dealing with chronic skin affections and goat; the 
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xemainder of the cbapter being occuided with formnliB and 
remarks on the use of mineral waters, hatha and drugs in 
the treatment of akin diseases. 

Spas of Ettsofb. 

The following easily accessible spas are those most 
useful in the treatment of skin affections : — 

Aix4{;^ChapeUe.^ThaB town is situated in a flat district 
and has a mild climate. The waters are hot and sulphur- 
ous ; they also contain a considerable quantity of chloride 
of sodium. There are four principal springs, which diffiar 
in temperature and also slightly in the proportion of the 
«alt8 they contain. The bathing establishments are excel- 
lent and on a large scale. The baths and waters are chiefly 
4iseful in chronic dermatosyphiHs and psoriasis^ I do not 
And that patients suffering from eczema bear the treatment 
as well as that of several other spas, and therefore I seldom 
recommend Aiz-la-Chapelle for eczema. 

Ait4e^Bams has a warm climate, and is decidedly hot 
in July and August. It is chiefly frequented by those 
requiring warm baths and douches, the arrangements for 
whidi are excellent The water contains such a small 
quantity of mineral constituents that for use as a medicine 
it may be regarded as yery mild. 

jEm8, — ^This spa is visited for the most part by those 
who suffer from chronic catarrh of the stomach or bronchial 
tubes, but it is also yery useful, indeed one of the best in 
Europe, in cases of chronic catarrh of the skin (eczema), 
especially in middle-aged people. The waters are mild, 
warm and alkaline, the (^ef salt being bicarbonate of 
«oda. The different springs yary in temperature, but their 
^ompontion is nearly identical. 

Homburg is one of the most fashionable spas of Europe. 
There are four principal springs, the temperature of which 
is about 50° Fahrenheit. The waters are mildly purgatiye, 
and yary in strength. The actiye salt is chloride of sodium. 
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Hombnrg is suitable for gouiy people, end therefore' eome* 
times agrees with those who suffer frani goaty ecswana ; but 
it must not be forgotten that chloride of sodhun is not the 
"best laxative for those who have simple ecsema. 

Carlsbad is one of tiie most important spas in Europe ; 
it is situated about 1,000 feet above the sea level, but is 
Tery hot in the middle of summer. There are many hot 
springs, the waters of which vary in temperature <and 
strength. The salts they contain in largest quantities are 
sulphate and carbonate of soda and chloride of sodium; 
49ome contain also a considerable quantity of sulphate of 
potash. Their action is alkaline and pnigatiye. Karlsbad 
is one of the best spas for the treatment of duronic gout 
and rheumatism, and for those forms of eczema and 
psoriasis which are associated with the gouty or rheumatic 
constitution. 

Kistmgtn is situated in a valle}- the climate of which is 
mild ; it is apt to be somewhat too hot and close in the 
height of summer. The season lasts from May to Septem- 
ber. The water of the springs has a temperature of about 
&f Fahrenheit, but the quantity of salts contained varies 
TemarkaUy in the different springs. They are all highly 
charged with carbonic acid gas. Some of the waters axe 
purgative; others, such as the Maxbrmmen, are but very 
slightly laxatiye. The chief salt in. all is chloride of so* 
dimn. Elssingen suits many dyspeptic and gouty people, 
and usually agrees well vrith those that suffer from eczema 
and psoriasis, associated with or dependent on dyspepsia or 
gout. 

XrekWMUik is couTemently situated and has a warm 
and dry climate. The waters are especially noted for the 
iodine and bromine they contain, but the quantity is really 
small, very much less, for example, than the Woodhall 
water. Ohlorides of sodium and calcium are present in 
large quantities, so that the waters are purgative. This 
spa is very well suited for chronic dermatosyphilis and 



328 THERAFBUnCS. 

acrofoloiu a£Ebe1aoii8 of the akbi and not' mundtaifale fbt- 
gouty eczema and peoiiaais. 

Za Bwarbofide is noted fosits ataemcal waters, which axe 
well Boited. for 9crofuUm» diseases of the skin, and ecsema. 

Leukerbad is sitoated at the &ot of the Gemmi, at a 
height of ahont 4,300 feet above the sea. The dimate i» 
fine, bracing and Alpine^ and well suited to the hottest 
season of the year* The springs may be regarded as of 
nearly pure warm water* The special peculiarity of th» 
baths is that patients can walk about half the day in a 
continuous warm bath, which is common to all. Patients 
of both sexes. are seen reading, taUdng, and phiying chess 
together on floating tables. These baths are very suitable 
for chronic cases of psoriaslB that will not yield to ordinary 
methods* . 

PlombOrei is mtuated in the Vosges at a height of 1,300 
feet;' it has a fine and rather bracing climate during^ 
summer. There is an abundant supply of hot water, and the 
baths are excellent. The waters contain but a yeiy small 
quantity of salts. It is a suitable place for the treatment 
of chronic pemphigus, psoriasis and chronic gouty eczema^ 
more especially the two former. Hebra's 'continuous 
baths,' proyided with beds^ are to be had here, so that the 
patient can remain immersed for days together. Alto** 
gether it is one of the most satisfactory spas in Europe. 

St, Moritz is situated at a height of more than .6,000 
feet above the sea. The climate is bracing and Alpine, and 
in some seasons very cold ; it is^ therefore, only suitable 
for those who can bear great changes of temperature. 
The season is duriiig July and August. The springs are 
cold, and contain a small quantity of iron and alaige quan- 
tity of carbonic acid. The latter ingredient often disagrees 
with patients,- and produces a most uncomfortable disten- 
sbn of the bowels. The baths, for which the water is 
warmed artificially, are pleasant and astringent. Patients 
who frequent St. Moritz derive more benefit in most in* 
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0tanoe6 from tbe Alpine dimate than from the mineral 
waters, though the latter often have the credit of the cores. 
efPected* 

Royat near Olermont is about 1,400 feet above the sea* 
The waters are mildly chalybeate and alkaline, and inters 
mediate between those of Ems and PlomH^res. Royat is 
suitable for the treatment of eczema of a rheumatic type. 

Spa is conveniently situated at an altitude of about 
1,000 feet. The climate is healthy^ but rather subject to> 
changes of temperature. It is often cool in the early part 
of the season. The springs are not unlike those of St.. 
Moritz, but they contain more iron and less carbonic acid,, 
and are therefore preferable for drinking purposes where a 
tonic mineral water is required. The baths are artifi- 
cially warmed, and excellent when an astringent water is^ 
indicated. 

Vichy is one of the best spas in Europe for the treatment 
of chronic eczema and psoriasis in middle-aged or elderly 
people. The climate is warm, and in the height of summer- 
hot. Much stress is laid on the different strengths of the 
springs, but as a matter of fact they differ but little except in 
temperature. The chief salt in all is Hcarbonate of soda. 
The baths are very useful in cases of chronic psoriasis. 

WUdbad, in the Black Forest, has an altitude of 1,300' 
feet, and a good summer climate. The baths are excellent^ 
and suitable when simple warm baths are required in the 
treatment of gout or psoriasis. The water is slightiy alka- 
line, bat contains so small a quantity of salts that it may be 
regarded as ahnost pure. 

English Sjpas, — Of English spas, Bath, Harrogate and 
Buxton are the most important. The first is justiy cele- 
brated as almost the only hot spring in England. The 
climate of Bath is one of the best in England. The waters- 
are not very active, but the baths are excellent and especially 
well suited for the treatment of those who require a course^ 
of warm baths, but who cannot convenientiy leave England. 
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for that piorpoBe. Ebnogate u jnstl j celebxsted for xta 
A&Iine-BulphiiT and iion qnings; the itraDger sulpbur 
waters are mildlj purgatiye and chiefly useful in the tzeat- 
ment of chionic indigestion. The dimate of Hmogate 
is rather bracing, and the best part of the season is from tlie 
iniddle of Jnne to the end of August 

Imposxed MmKBix Waxsbs. 

The chief imported mineral waters used in the treat- 
ment of sMn affections are of a pnigatiye kind ; amorist 
ihe most important of these may be mentioned Kailebad, 
Friedricbshall, Himyadi Janos and Pullna. Of these, 
Friedrichshall is sometimes objectionable in the treatment of 
eczema on account of the large quantity of common salt it 
•contains ; Pullna, on the other hand, is a very active pui^ 
^ative water, entirely free from chloride of sodium. The 
l)est time to take these saline waters is about half an hour 
before breakfut, and a littie warm water may be added to 
most of them with advantage. The chief iodised waters 
are from Woodhall, Purton, and Ereuaiach ; of these, 
Woodhall water is much the strongest ; all the Kreuznach 
waters contain very large quantities of chloride of sodium. 
The most celebrated alkaline waters are those of Vichy ; 
there are several springs which supply waters of di^rent 
strengths, but in all the chief salt is bicarbonate of soda. 
It is worthy of remark, that the habitual daily use of large 
quantities of alkaline waters of any kind is injurious, and 
apt to produce an irritable condition of the bladder. The 
fact that highly acid urine will sometimes make the bladder 
irritable is known to everyone, but that alkaline urine will 
produce a like effect is often overlooked, 

Abxificial Baths. 

The baths used for the treatment of skin affections are 
of the ordinary long kind, which admit of the complete 
immernon of the patient, and when this immersion is to be 
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^ontinaed for a connderaUe time, arrangements must be 
made hj means of a pillow and blankets to allow the 
'patient to rest in a oomfortable position. The quantity of 
water used is estimated at about thirty gallons, and the 
temperature should be from 90° F. to 100° F. ; some people 
<;an, of course, bear with advantage a higher temperature 
-than others. 

(1) Bran Bath, — An infusion of three or four pounds of 
liran should be made with boiling water; this may be 
strained through a coarse cloth, and the liquor mixed with 

the water of the warm bath ; a pound of gelatine may be 
4bdded if deeored. Bran baths are used chiefly in deaJing 
"with skin diseasee in which there is much itching ; baths 
must, however, be used with great discretion in the treat- 
ment of eczema, which is often aggravated by the appli- 
•cation of water to the skin ; bran baths are less oljectionable 
-than ordinary washing with soap and water. Chronic papular 
«nd scaly eczema, irritable psoriasis and lichen urticatus are 
the common forms of eruption that derive most benefit 
from bran baths. 

(2) Mkaline Baths are easily made by adding from Jij 
ix) Jiv of carbonate of potash or soda to the ordinary warm 
bath; this nuiy be combined, if desired, with the bran 
bath. For most purposes potash is to be preferred to soda. 
Alkaline baths are useful in scaly affections, especially 
psoriasis ; they also often give relief in lichen urticatus. 

(8) Sulphur Bath, — ^The most convenient form of sulphur 
*l)ath is made by dissolving from Jij to ^v} of sulphuret of 
potassium in water, and then adding it to the water of the 
bath. This is chiefly useful in the treatment of scabies, but 
it should be combined with the inunction of sulphur oint- 
ment to the regions of the body especially known to be 
aflected by itch, such as the hands, nates, &c. The chief 
objection to sulphur baths is their rather disagreeable 
emelL 

(4) Iodine Bath, — This is not much employed, but is 
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occttionallj usefiil in the treatment of chronic syplulideff 
extending oyer a large surface of akin. It may be made by 
diflflolving iodine 588, iodide of potassinm ^^ and glycerine' 
$j in the water of the bath. 

Caustics. 

(5) SoluHan of Potana Fusa, — ^Potassa fosa will nearly 
disflolye in an equal weight of water. This forms a most 
nsefiil and manageable caustic. Especially employed in 
lupus, rodent ulcer, and in the destruction of the small 
Tascular nievus. 

(6) Vienna Paste. — Unslaked lime and caustic potash 
in equal parts. When required for use, it may be mixed 
with alcohol so as to form a paste ; this is a yery powerful 
caustic. 

(7) Chloride of Zinc, — ^Equal parts of chloride and oxide- 
of zinc is a conyenient caustic ; it can be applied in the- 
form of a powder or paste. It is especially useful in some- 
forms of ulceration. The chloride and oxide should b» 
thoroughly mixed with a pestle and mortar and preseryed 
in a stoppered bottle. 

Besides the aboye-named caustics, a saturated solution 
of nitrate of silyer in water and the acid nitrate of mercury 
of the PharmacopoBia are both useful when comparatiyely 
mild caustics are required. 

Lonoisrs. 

Lotions may be conyeniently diyided mto two grouper 
(1) those which should neyer be allowed to get dry, and 
which must therefore be applied on lint or rag and fre- 
quently renewed; (2) those which are intended to dry 
quickly. The type of the former is ordinary water dressing 
or lead lotion ; the type of the latter, the oxide of zinc and 
calamine lotion. Many lotions may, howeyer, be used 
dther way. In acute inflammations the lotions should 
not, as a rule, be allowed to dry, while in the more chronic 
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dischatf2^8 exactly the contrary treaimffiit is sometimes 
required. 

(8) Oxide of Zme Lotion, — Oxide of zinc, 5U i calamine, 
5y ; glycerine, 588 ; lime water, Jij ; rose water, Jyj. This 
lotion, or some modification of it, is a very useful drying 
a];^lication, and much used in the treatment of eczema and 
acne rosacea. It is often necessary to make the lotion 
much thicker than is given in the ahove recipe, so that it 
may be conyeniently applied with a large camePs hair 
brush, and leave a good coating of. oxide of zinc on the 
skin. A similar and rather more soothing lotion may be 
made by substituting prepared chalk for the oxide of zinc, a 
little dilute hydrocyanic acid being also added if desirable. 

(9) Borax Lotion,-— Borax, 5j to 5ij ; glycerine, 5j ; elder- 
flower water or camphor water, ^viii. This is a useful 
lotion in irritable papular and scaly eruptions, especially of 
the scalp; a little bicarbonate of soda and hydrocyanic 
acid or morphia may be sometimes added with advantage. 
In the latter form it is often useful in pruritus vulvse. 

(10) Bicarbonate of Soda Lotion, — ^Bicarbonate of soda, 
5j to^iij; glycerine, 5 j ; elder-flower water, Jviii. Useful 
in the treatment of lichen urticatus, urticaria and other 
irritable eruptions. Hydrocyanic acid may be added. 

(11) Zinc and Alum Lotion, — Sulphate of zinc, gr. 20; 
alum, gr. 40 ; glycerine, 5 j ; lose water, Jviii. An astringent 
lotion sometimes useful in eczema, especially eczema inter- 
trigo and acne rosacea. 

(12) Nitric Acid Lotion. — ^Dilute nitric acid, 598 to 5j ; 
dilute hydrocyanic acid, 5J ; liquor carbonis detergens, 5 j to 
5ij ; glycerine, 5ij ; water, to Jviii ; nitrate of bismuth may 
be sometimes added with advantage. A very useful lotion 
in pruritus, scaly eczema and irritable psoriasis. In deal- 
ing with some forms of pruritus, a few grains (2 to 4) of 
perchloride of mercury may be substituted for the liquor 
carbonis detergens. 

(13) P&rchloride of Mercury Lotion. — ^Perchloride of mer^ 
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euiy, gr.. ij tofgr. iv ; dilate hj^ioejBmc add, 5 j 9 emulsion of 
almonds, J^iii, or the perchloride may be combined ynth 
tinetiure of benzoin Jij ftnd water Jviii instead. These are- 
nsefol lotions for acne, acne rosacea, and pmritns miattended 
with excomtions. The yellow and black wash of th& 
Pharmacopoeia may be also mentioned as often Qseful in 
pruritus. Perchloride of mercury may also be combined 
with the following muriate of ammonia lotion, namely, 
tincture of benzoin ^^, orange-flower water l^iii, muriate 
of ammonia 5j to 5iij- Chiefly useful in the treatment of 
pigment spots. 

(14) £fyp<mUphite of Soda Lotion, — ^Hyposulphite of 
soda, jij to ^; glycerine, 5\j; water, to 5^^* This 
lotion is used in the treatment of pityriasis yeraicolor^ 
tinea tonsurans and pruritus yulysD. It may be combing 
with sulphurous acid, so as to form a stronger parasiticide. 

(16) Sulphur Lotion. — ^Precipitated sulphur, 5y to Jss ;. 
rectified spirits, ^y, glycerine, 5j; l^n^e water, §ij; rose 
water,, to Jviii. This lotion is used in the treatment of 
acne ; it should be applied at night, allowed to dry on, and 
washed of in the morning. 

(16) Soft Soap Lotion, — ^Potash soap, ^j ; proof spirit^ 
^iss ; water, to 3yj ; oil of lavender, iT\zx. Diasolve the 
soap in the spirit and water, filter, and add the oil of 
lavender. This lotion may be made stronger if required* 
It is very useful in the treatment of acne and psoriasis ; in 
dealing with the latter aifection the soap lotion should be 
well rubbed in and allowed to dry and remain on all night. 
This lotion may be combined with the different tars, such 
as the oil of cade, oleum rusci, or liquor carbonis detergens, 
or with torebene. The addition of tar makes it more 
efiective in the treatment of psoriasis. 

Solutions. 

Strong Lotions or SohUums should be painted on with 
a earners hair brush and allowed to dry on. 
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(17) Solution of Nitrate of Stiver, — ^Nitrate of silver, 
gr. 15; spirit of nitrous ether, 3j- -^ ounce of nitrous 
ether -will just dissolve 15 ^. of nitrate of silver ; if a. 
stronger scdulion is required, a mixture of ether and water 
or distilled water must be used. The advantage of th& 
ether solution is that it dries quicker and sticks better on 
an inflamed or greasy skin. It is almost impossible to 
enumerate here all the cases in which nitrate of silver is 
applicable to the treatment of skin affections, but it ia 
especially useful in chronic eczema, particularly when it 
exists between the toes or about the manuna. In erysipelas 
of the superficial creeping kind it is invaluable, and in 
pruritus vuIvsb it is usually the best application. 

(18) Cotter's Paste, — ^Iodine, gr. 120 ; colourless oil of 
tar, tj. This is a very strong solution, and is one of the 
best in the treatment of ringworm of the scalp in an early 
stage ; it should be applied with care. The ^ colourless oil 
of tar ' is made by the distillation of tar ; it loses many of 
the properties of tar in the process. 

(19) Solution of Iodoform, — ^Iodoform, ^j » ether, 5j» 
To be paiated on with a camel's hair brush. Used in tJiie 
treatment of sluggish ulcers, especially of a syphilitic kind, 
and soft chancres. 

(20) Sdvtions of Iodine amd Ammonia, — ^Tincture of 
iodine and solution of ammonia (P. B.) in equal parts. 

One of the best applications for chilblains ; it should be 
painted on with a camel's hair brush. 

(21) Glycerine of the Suhacetate of Lead, — Acetate of 
lead, 5 oz. ; oxide of lead in powder, 8^ oz. ; glycerine, 
§xx ; distiUed water, Jij. 

Mix and boil for a quarter of an hour, then filter and 
evaporate to one pint. This is useful in the dry and hard 
condition of the cuticle of the palm and sole, which is 
produced by chronic eczema, but does not suit if the in- 
flammation is active, and there is anything like an exco- 
riated surface, as it is then too irritating. 
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MiZTTTBBS. 

(22) Sulphate of Iron and Magnena Mixture (A.cid)» — 
Sulphate of iron, gr. 8; sulphate of magnesia, Jij to ^; 
dilute sulphuric add, T1\40; spirits of chlorofoHn, 11\40; 
■^^T^^P) 3J ' peppermint water, to ^viii. This mixture or 
some modification of it is most useful in the treatment of 
ordinary eczema in adults. Quinine or strychnine may be 
^ded in those cases in which a stronger tonio is re- 
•quired. 

(23) Sidphate of Iron and Soda Mixture (Alkaline). — 
Sulphate of iron, gr. 8 ; sulphate of soda, 5lJ ^ SJ > l^ictu^ 
lx)nate of soda, ^ij ; spirits of chloroform, 111,40 ; tincture 
•of quassia or calumba, ^ ; syrup, 5ij ; water, to |viiii This 
mixture is similar to the preceding, but alkaline instead of 
Add; it is well suited to the treatment of ordinary 
•eczema when alkalies are indicated. Potash may be sub- 
stituted for soda, and sulphate of magneda for sulphate of 
soda. A grain of quinine or a little tincture of nux vomica 
may be added to each dose if required. The quinine is, of 
•course, precipitated, and forms a disagreeable-looking but 
•effective mixture. 

(24) atrate of Fotatlh Mixture,-^Oitra.t& of potash, 
5ij ; liquor ammoniae acetatis, ^ij ; glycerine, 5^ ; water, 
§yiii. This mixture may be combined with citrate of iron 
-or with tincture of colphicum.* It is useful in dealing with 
•eczema and psoriasis in gouty people. 

(25) Salicylate of Soda Mixture, — ^Salicylate of soda, 
3ij ; water, Jyj ; dose, g- 

Salicylate of soda is sometimes useful in the treatment 
•of the different forms of erythema associated with symp- 
toms of rheumatism. It is also useful in some eruptions 
^sociated with gout. The mixture may be combined 
"with alkalies, colchicum, or iodide of potassium. 

(26) Iron and Arsenic Mixture, — ^Fowler's solution, Jj ; 
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fiyrupi, ^B8 ; steel wine, to ^y ; dose, 5ij> ^ ^ ^t^e water 
direc^y after me9}s, 

Tbis mixture is much used in the treatment of children 
who suffer fiK)m chronic eczema. A little wine of aloes 
may be advantageously added in cases of troublesome con- 
stipation. 

(27) Sulphate of Magnesia and Cokhicum Mixture, — 
Sulphate of magnesia, ^\bs ; carbonate of magnesia, 5^j > 
tincture of colchicum, 111,80 } peppermint water, Jviii. 

A useful purgative mixture in eczema. A dose should 

be taken in half- a tumbler of water half an hour before 

breaMast. 

OiNUOE!rrs« 

The best bases for ointments are the prepared lard, 
benzoated lard, vaseline, or unguentum petrolei, the two 
latter being nearly the same. As a rule, the mixture of 
glycerine with lard in the preparation of an ointment 
should be avoided, for when glycerine is applied to an 
excoriated surface it is very irritating, and often gives 
great pain. The glycerine of starch may sometimes be 
used with advantage as a basis, as, for example, in the 
iodide of starch ointment, or in maMng tar ointments that 
can be washed off eaaly. In most ointments vaseline may 
be used in preference to. lard, the chief exceptions being 
the tar ointments, in which lard is much better than 
vaseline. 

(28) Iodide of Starch Ointment. — Powder of starch, 
5j ; solution of iodine, 5j *• glycerine of starch, Jj. 

Lard may be used instead of the glycerine of starch 
if preferred. Or the following recipe may be used: — 
Starch, Jj ; glycerine, Jij ; water, Jvj. Boil together, and 
when cool add solution of iodine, ^. 

Iodide of starch ointment is very useful in the treat- 
ment of some forms of chronic syphilitic ulcers and sores, 
also in lupus. 

(29) Peruvian Balsam Ointment, — Peruvian balsam, 

z 
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5j to 5ij ; prepared laid, 3J> '^^^ t^ lui excellent ointment 
for sore nipples or cracked lips. It is also a good ndld 
ointment for scaHes when sulphur cannot be uaed. 

(30) Compound Lead Om^man^.— Plaster of lead, 3 lbs. ; 
olive oil, ^xyiij ; prepared chalk, ^yj ; dilute acetic acid, 
Jyj. Dissolve the plaster in the oil oyer a slow fire, then 
add first the chalk and afterwards the acid, constantly stir- 
ring until they have cooled. This is the compound lead 
ointment of the old London Pharmacopoeia ; it is one of the 
best lead ointments, but sometimes rather too stifi^, there- 
fore a little more oU should be used than is given in the 
above recipe. It is an excellent ointment for the treat- 
ment of chronic eczema, but, like all lead ointments of 
this kind, it often temporarily stains the cuticle or nails a 
yellowish brown. 

(31) Litharge Ointment, — ^Lead plaster, oz> 10 ; olive 
oU, 0] ; oil of lavender, 5ij- Heat and mix thoroughly the 
lead plaster and the olive oil, and then add the oil of 
lavender. 

This ointment may be made of any consistency by in- 
ereanng or diminishing the quantity of oiL It is much 
used by Hebra in the treatment of eczema. 

(32) Ydhw Oxide of Mercury Ointment.— YeVLow 
oxide of mercury, gr. iv. to gr. viii. ; vaseline, ^. This 
ointment is very useful in chronic scaly eczema and dry 
seborrhoea of the scalp, and in eczema (tinea) tarsi and 
eczema of the external ear and nostril. 

(33) ChXorofonn Ointment, — Chloroform, Tllyj to Tl\^viij ; 
cucumber cerate, ^. This ointment sometimes gives 
relief in pruritus. A strong chloroform ointment may 
be made by rubbing up quickly together chloroform with 
twice as much lard. 

(34) Stavesacre Ointment, — Powdered stavesacre, oz. \ ; 
prepared lard, ^. Digest by a gentle heat for an hour and 
strain. The best ointment for the treatment of pediculi 
corporis. 
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(36) Thymol Ointment, — ^Thymol, f|^. x to gr. rr. ; 
Taseline, Ji. An agreeable, moderately stimulating oint* 
ment, which may be used in the treatment of mild cases of 
psoriasis instead of tar. 

(36) Erameria Ointment. — ^Extract of krameria well 
mixed with sufficient glycerine to make it quite soft. A 
useful astringent ointment for the mucous membrane, espe- 
cially in the treatment of piles ; it is less irritating than 
gall ointment and more effective. 

(37) Chrysophanic Add Ointments — Ohrysophanic acid, 
gr. xv. to 5j ; lard, Jj. A stimulating ointment, which is 
very useful in the tireatment of ringworm and psoriasis ; 
chiefly objectionable because it stains and spoils every- 
thing with which it is brought in contact. 

(38) JBoracic Acid Ointment, — ^Boracic acid, 5J > P^^ 
pared lard, ^. 

A moderately stimulating ointment, very useful in the 
treatment of ulcers. Diluted with an equal quantity of 
vaseline, it forms an excellent ointment for eczema when a 
littie stimulation is required. 

(39) Bismuth Ointment, — ^Nitrate of bismuth, 5IJ; 
hydrochlorate of morphia, gr. ij ; simple ointment, jj. 
An ointment used for irritable eczema, tjudi espedally foe 
pruritus ani. 

(40) Oieate of Zinc Ointment, — Oxide of sdnc, oz. ^; 
oleic acid, Jiv. Mix and set aside for six hours, then apply 
heat to liquefy and form a perfect solution. To this aiid 
from 5 to 10 oz. of vaseline, dissolve, and stir till cold. 

(41) Oieate of Mercury Ointment, — The oieate of mer- 
cury (10 per cent.) is made by rubbing 10 grains of freshly 
precipitated yellow oxide of mercury with 90 grains of 
oleic acid until it is dissolved. This forms one of the best 
ointments for the treatment of ringworm. It should be 
diluted (to 3 per cent.) for young children. It is also, in 
my opinion, a most useful application (6 per cent.) for 
superficial lupus. I have tried it for this affectifjn in a 

z2 
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cooddefftble number of cafies, and I beg to zecommend it 
In ibis xespeet to the notice of the profession. 

(43) Xeocf and Mercwy (Hntment. — ^Acetate of lead, 
fr. 10 ; zinc ointment^ 5\i $ calomel ointment, 5j i nitrate 
of mercuiy ointment, gr. 20 ; vaseline, to Jj. 

This is nearly the same, but not quite as strong as an 
ointment which is much used at the Skin Hospital, Stam- 
ford Street, for the treatment of chronic ecaema of the scalp. 

(48) JBypoMftide of Sulphur Otn^men^.— Hjpochloride 
of sulphur, 3j ; prepared lard, Jj. This ointment is need 
in the treatment of acne. It does not keep weU. 

(44) Compound Citrine OmtmenU — Carbolic acid pure 
(Calyert's No. 1), citrine ointme ntand sulphur ointment 
in equal parts, to be well mixed and made fresh every week. 

This (untment is recommended by Br. Alder Smith as 
an excellent one for the treatment of ringworm. He says: 
' It can be applied without fear, at any rate to children 
oyer ten, to the entire scalp every night, and to the patches 
again the next morning. In children under ten it is ad- 
visable to use a double proportion, or even more, of sulphur 
ointment. It causes no pain, and is very effectual.' Of 
course this ointment must not be used when there are 
excoriated surfaces from bUstering fluid or other strong^ 
applications. I find that it is better diluted. 

(45) Mercwry and JBeUadonna Ointtnent, — Extract of 
belladonna, 2^j ; distilled water, a sufficiency ; ointment of 
mercury, 5y]. Rub the extract with water to form a soft 
paste, add the ointment, and mix well. 

Pills. 

(46) Arseniateof Soda 2%^.— Arseniate of soda, gr. ^; 
sugar of milk, gr. 1 ; extract of hop, gr. iij. 

Used in psoriasis and chronic eczema. 

(47) Protoiodide of Mercury PiU. — ^Protoiodide of mer- 
cury, gr. ^ ; quinine pill, gr. iii. A very useful pill in the 
treatment of syphilis. 
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(48) Bkyamde of Mercwry PQl, — ^Bicyanide of mercury, 
gr. ^; quinine pill^ gr. iii. T^ pill is useful in the 
treatment of syphilis. 

(49) Bmodide of Mercwry PiU, — ^Biniodide of mercury, 
gr. rs', quinine pill, gr. iii. Used chiefly in syphilitic 
eruptions. 

(50) Sulphate of Iron Pill. — Dried sulphate of iron, 
gr. ii; carbonate of potash, gr. ij ; tragacanth powder and 
treacle, a sufficiency. Dose, one to two pills three times a 
day. An excellent pill for the treatment of chlorosis. 

(51) Carbolic Acid Pill. — Oarbolic acid, gr. ii ; liquorice, 
gr. 1^; compound tragacanth powder and glycerine, a 
sufficiency. 

POWBBBS. 

(62) Compound Liquorice Powder, — Senna leaves pre- 
pared in fine powder, 1 part ) liquorice root in powder, 2 parts; 
fennel fruit in powder, 1 part; sublimed sulphur, 1 part; 
white sugar in powder, 6 parts. 

Dose, from one to two teaspoonfuls in a little pepper- 
mint water. 

This is nearly the same as the compound liquorice 
powder of the German Pharmacopoeia; it contains less 
senna and is not so apt to gripe, but it is a little less active. 

POWBEBS FOB EzTBBirAL UsB. 

(58) Iodoform Powder, — ^Iodoform, gr. 80; finely 
powder cinchona bark, 5iss* 

Used for sprinkling on chronic ulcers and soft syphilitio 
sores. 

(54) Zmc and Starch Powder, — ^Powdered starch, ^ | 
oxide of zinc, ^ ; calamine, '^9&, 

An absorbent powder used for excoriated suxfiftcea. 
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ABOBTIVE erapttons, 81, 99 
AbrasionB, 9, 297, 306 
Acaros foUicnlarvm, 185, 804 

„ scabiei, 300 
Aocnmulation of Bebmn, 184, 186, 

187 
Achozion Sdhtoldni, 818 
Acne, 161 

artiflcialis, 16i 
indurata, 168 
mentagra, 167 
„ punctata, 162 
„ rosacea, 170 

„ „ treatment of, 174, 175 
„ Bcrofaloaoram, 164 
„ aebaoea, 168, 187 
„ syphilitica, 164, S77 
„ 'naloliformis, 164 
„ ynlgaris, 162 
„ treatment of, 165 
Acrodynia,61 
Addison's keloid, 207 
AfEfections of the nails, 202 

„ of the hair, 216, 219, 289 
Age, inflnonce in skin diseaseB, 12 
Aix-la-Chapelle, 326 
Aiz-les-Bains, 826 
Albinismufl, 282 
Aleppo evil, 161 
AUbert's keloid, 256 

„ „ diagnosis of; 259 

Alkaline baths, 331 
Alopecia, 216 

areata, 216 

„ treatment of, 218 
droomsoiipta, 216 
produced by tinea tonsu- 
rans, 310, 811 
„ syphiUtica, 277 
Alphoe,145 
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Anaesthetic elephantiasis, 288 
Anatomy of skin, morbid, 16 
Anidroeis, 197 
Animal parasites, 298, 804 

„ poisons, 267 
Anomalies of perspiration, 198, 195, 
198 
of pigmentation, 280, 286 
of sebaceous seoreticm, 
184, 187 
Anthrax, 158 
Area, 216 
Arsenic, 161, 886 
Artificial eruptions, 322 

„ „ from drugs, 72, 

164 
Atrophies of hair, 215 
„ of skin, 218 
Atrophy, linear, 213 

„ macular, 213, 214 

„ of pigment, 230, 234, 289 



'DAEER'S and bricklayer's itch, 

Baldness, 215 

syphilitic, 277 

Bald ringworm, 310, 811 

Barbadoes leg, 205 

„ „ treatment of, 207 

Bateman's molluscum contagiosnm, 
263 

Baths, artificial, 831 
„ of Europe, 326 

Bazin— hydroa, 68 

„ bullous hydroa, 67 

„ rheumatic purpura, 181 

„ tinea tonsurans, 308 

Biett, syphilitic varicella, 35 

Blebs, 19, 94 
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BLB 

Blebs, dlneiMicB In whioh wmetiiiies 

seen, 94 
Bloody gweat, 197 
Blue sweat, 196 
Bolls, 158 
„ etiology of, 109 
„ treatment of, 109, 160 
Bourboule, La, 328 
BoutOD d'Alep, 161 
Bricklayer's itch, 102 
Bromidrods, 196 

„ treatment of, 198 

BromideB, emptions from, 164 
Bnonemia tropioa, 206 

„ „ treatment of, S07 

Bnlkley, Dr. — ^herpes gestationis, 84 
BnllsB, oooasIoDal empticnis of, 94 
Bullous inflammations, 84, 87, 90 
„ ^ treatment of, 96 



riALLOBTTIBS, 900 

\^ CalTitieB, 216 

Cancer, 862 

Cancroid of Alibert^ 266 

Canities, 289 

OsTbunole, 168 

Catarrhal inflammatikm. SeeXoaema 
and Herpes 

Catarrhal pustule, 20 

Caustics, 882 

Cazenave's Atlas, 62 

„ yarioella-li&e syphilis, 36 
„ lupus erythematosus, 246 

Chancre, 267 

Cheiro-pompholyz, 87 

Cheloid of Allbert, 266 
„ of Addison, 207 

Cheloma, 266 

Chioken-poz, 28 

Chiggre, 804 

Chloasma, 287 

„ uterinum, 287 
„ treatment of, 887 

OhromidiOBit, 196 

ddrtrioes, diagnostic yalue oi^ 878 
„ difltinot from keloid, 868 

Cingalum,80 

Olaasiflcation, author's, 26 

„ of NenroBO^aM 

01aytts.aOO 

CnidoBi8,70 

Cochin leg, 806 

Comedo, 184 

„ distinct from milium, 186 

Composltian of ichthyotio orusts. 
824 



BOZ 

Conctylomata, simple, 300 

„ syphilitic, 275 

Congenital syphms, 274, 280 
„ treatment of, 280 
Congestion, 17 
Conneotlye tissue hypertrophy, 305» 

207 
Constitutional causes of skin dis- 
eases, 18 
Contagious impetigo, 124 

„ „ treatment of, 13d 

„ inflammations, 28, 38 
Copaiba eruption, 72 
Cerium, diaeiases of, 205 
Corns, 200 

Comua cutaneum, 202 
Couperoee, 170 
Crab louse, 301, 306 
Crusta laotea. See Bosema 
Cryptogams, 806 
Cunloulus, 299 
Cutaneous hasmoxrhages, 177 

„ neuroses, 296 
GyanidroslB, 196 



DBFLCTVIUtf oapUlomm, 189 
Demodex folliculorum, 304 
Dermatitis contusif ormis, 68 
Dermato-sclerosiB, 207 
Dennato-qyphilis, 267 
Diathesis, gouty, 147 

„ staimious, 182, 341 
Diagnosis of skin diseases, method 
of,] 
„ value of eruptions in, 16 
Diminution of pigment, 288 
Disease of nsdls, 202, 280 

„ of hair, 215, 219, 289, 307 
Distribution of eruptions, 8 
Dracnnculus (Ghuinea-worm), 804 
Dnhring on impetigo, 127 

„ on xanthoma, 262 
Dysidroeis, 195 



ECCHYMOSBS, 177 
Bcphyma globulus, 886 
Bcthyma,136 
Bczema,98 

„ abortive, 99 
diagnosis, 108 
etiology, 106 
stages or varieties, 100 
treatment, 110, 111 
acute, treatment, 110 
chronic, treatment, 114 
of anus, 118 
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Bczema of hands and feet, ISO 

of hairy parts of faoe, 116 
of faoe and nostrils, 116 
of mamma, 119 
of meatus of ear, 117 
of scalp, 116 
of scrotom, 118 
marginatum, 819 
Blementary lesions, Ifi 

„ „ summary of oonohudoniit 
34 
Blephantiasis arabmn, SOfi 

„ grsBCorom, 384 

„ italica, 61 

„ teLangieotodes, 338 

Bms,826 
Ephelides, 336 

Epidermal hypertrophies, 300 
I^idermio horns, 303 
^ithelioma, 363 

„ diagnosis, 364 

„ treatment, 36# 
Bpizoic diseases, 398 
Bqainia,88 
Biysipeliu, 63 

diagnosis, 108 
treatment by nitrato of 
silyer, 63, 836 
Erythema, 63 

annulare or marginatum, 

54,66 
oholeraicum, 60 
gyratum, 64, 67 
iris, 66 

marginatum, 64, 66 
multiforme, 64 
nodosum, 67 

„ diagnosis of, 60 
„ treatment 011^63 
papnlatum, 65 
polymorphio, 64 
tuberculatum, 66 
variolosum, 33, 39 
Erythematous inflammations, 68 
„ lupus, 346 

„ „ treatment, 360 

Exanthemata, 38, 88 
Excoriations, 10, 91, 99 

neurotio,397 
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LSB meadeB,4i 
„ keloid, 366 



Hsrcy, 83 
Fftyus,816 

„ diagnosis, 818 
Febrile urticaria, 73 
Fibroma moUuscnm, 336 



Filarla medinensis, 804 

„ sanguinis hominis, 307 

FOUaoeous i)emphigus, 98 

Follicular xeroderma, 326 

FoUicuUtis capitis, 188 

Formulfl9, 883 

Fox, Tilbury— dysidzoeiB, 19$ 

FramboBsia, 393 

„ case of, 394 

Freckles, 386 

Fungi, 806 

^ of fayus, 818 

„ of tinea tonsurans, 810 

„ of pityriasis versicolor, 819 

Furuncle, 168 

„ etiology, 169 
M treatment^ 169 

Furunoular affections, 168 



GSMHRAL oonstitntional diseases, 
367 
Gennan measles, 48, 44 
Glanders, case of, 88 

„ diagnosis of, 88 
Glandular disease of Barbadoes, 301 
Glands, sebaceous, 184, 187 

„ sweat, 193 
Gout and psoriasis, 147 
Gruby— alopecia areata, 318 
Gmtnm,186 
Guinea-worm, 804 
Gummy tubercles, 379 
Gntta rosea, 170 

different forms, 171 
treatment, 174 
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H2BM0BBHAGBS, cutaneous, 177 
HaamatidnMiB, 197 
Hairs, diseases of, 316, 319, 389, 807 
Hardy— alopecia areata, 317 

„ pemphigus pruriginosus, 84 
Hebr»— acne rosacea, 171 

erythema multiforme^ 64 
frambOBsia, 393, 396 
hyperidroris, 196 
lichen, 138 
pilTriasis rubra, 133 
„ prurigo, 188 
„ varicella, 38 
Herpes, 78 

catarrhal, 78 
facialis, 78 
gestaticmiB, 84 
labialis, 78 
progenitaUs, 79 
zoster, 80 
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Herpes, timtmcnti 8S 
„ diagn<MdB,89 
Hombnrg, 8M 
Horns, 808 

Hntohinson — ponlgo oontogioea, 
184 
n chfiiio-pomifliolyz, 87 

„ pmrigo SBstiTslis, 144 

Hydros, 68 

„ yesicnlar, 68 
M Tscdnif orme, 66 
„ bnllons, 67 

„ ite relation to erythema) 68 
Hyperemia, 88 
Hyptfridrosis, 198 

Hypertrophies of the epidermis, 300 
„ of the oorium, 808 



ICHTHYOSIS, 280 
„ analysis of crusts, 

824 
M treatment, 835 

„ congenita neona- 

torum, 187 
„ sebaoea, 187 

Identity of fungi in faynis and tinea 

tonsorans (?), 806 
Impetigo, 126 

„ contagiosa, 124 
Increase of pigment, 286 
Inflammations, infections, 88, 88 
„' non-infectious, 88 

Inocnlable diseases, 867, 884, 898 

„ ponlgo, 134 
lonthus, 161 
Itch, 298 
„ treatment, 801 
„ baker's, brLcUayer's, grooev^s, 
108 



KABLSBAD, 887 
Keloid, Alibert, 806 
Keloid, morbid anatomy of, 868 

„ Addisonii, 207 
Keratosis, 200 
Kerion, 816 

Klnnicott— rheumatic purpura, 181 
Kiadngen, 827 
Krenznach, 827 



LANUGO, 817 
Lentigo, 886 
Leontiasis, 284 
Lepra arabum, 284 
. of Willan, 145 



XOB 

Leprosy, 284 
Lenoasmus, 288 
Lenoe, 145 
Lencoderma, 882 
Leukerbad, 828 
Lice, 804 
Lichen, 128 

drcinatns, 180 

„ treatment^ 185 
„ diagnosis, 181 
pilaris of Willan, 129 
planus, 188 

„ treatment, 136 
ruber, 184 
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„ sorofnloBomm, 182 

„ „ treatment^ 
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186 
urtioatos, 180 

„ treatment. 
'Urticaria. 
,1 treatment, 186 
Linear atrophy, 218 
Liver spots, 280 

Locality a means of diagnosis, 8 
Lotions, 822 
Lupus erythematosus, 246 

„ „ treatment,850 

„ sebaceous, 246 
„ serpiginosus, 248 
„ Tu]guris,241 
„ „ treatment, 245 

Lymphatics, inflammation Ofl^ in 

erythema, 69 
Lymph scrotum, 207 



MAOUL^, syphilitic, 276 
„ atrophicflB, 218 
Heades, 81, 48 

„ diagnosis of, 41, 48 
„ Gennan,48,44 
Melasma, 280 
Helioeris, 263 
Mentagra, 167 

„ treatment, 169 
Methods of investigating sklii dis- 

onseo, 8 
Microsporon fnrfurans, 810 
Miliaria, 198 
MiUum,186 
Mineral waters, 830 
Mixed chancre, 868 
MoUuscum contagiosnm, 263 

„ „ treatment of, 866 

„ flbroeum, 226 

„ simplex, 826 
Morbilll, 41, 43 
Morph(fia, 207 
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MnoooB membrane, 
Xraptiaiu, 80, 81 

hydroa,68 
herpes, 78 
pemphigos, dS 
syphilJB, 37S 
HncoTis tubercles, 278, 278 
Mnltlple xanthoma, 261 
Morbus pediculazis, 804 



N^YUS, 229 
Nails, diseases of, SOS, S80 
NaUs, ingrowing, 204 
„ psoriasis of, 208 
Naylor— ichthyosis, 228 
„ pemphigus, 9S 
Nefcderash, 70 

„ treatment, 74 
Nenmann— tinea tonsurans, 807 

„ eczema maiginatom, 81S 

Neuroses, 296 
New formations, 241 
Noli me tangere. See Lupus. 
Non-identity of variola and Tari- 
cel]a,29 



OINTMENTS, 837 
Onychia, 208 

„ syphilitio, 280 
Original observations and oaaee by 
the Author : — 
Gheiro-pompholyx, 87 
Comedo and milium, 184 
Elephantiasis graocorum, 890 

„ telangiectoides,S88 

Folllci^flr xeroderma, S26 
TramboBsia, 294 
Herpes gestationis, 86 
Hydroa,68 
Lichen pilaris, 129 
Maculfl9 atrophicaB, 313 
Mollusoum contagioBum, 868 
Purpura rheumatlca, 180 
BStheln,44 
Omidioais, 198 



PAPULiB, 17 

X Papular eruptions, 128 

Paraidtio disease animal, S96 

» » vegetable^ 806 

„ qrcoslB, 811 
Fiedicnli, 804 

„ capitis, 806 

„ corporis, 806 

pubiSy 80C 
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FttUoalB rheumatlca, 180 
Pellagra, 61 
Pemjdiigus, 90 

hystericus, 84 
foliaceous, 98 
pruriginosus, 67, 84 
„ treatment, 96 
Penid^um glancum, 807 
Pernio, treatment, 386 
Petechise, 177 
Phagedenic ulcer, 268 
Phthiriasis, 304 

„ diagnosis of, 806 

„ treatment of, 838 

Plan. See FramboBsia 
Pigmentary anomalies, S80, S86 
I^iyriaais rubra, ISl 
„ capitis, 188 
„ versicolor, 318 
PlomUdre, 8S8 
Pock, SI 
Pompholyx, 90 
Porcupine men, SSI 
Porrlgo decalvans, S16, 811 
„ contagiosa, 134 
„ scutulata. See Tinea Ton- 
surans 
Preputial herpes, 79 
Primary syphilis, 367, 868 
Prurigo, 138 

„ relapsing, 144 
Pruritus, 140 
Psoriasis, 146 

„ varieties, 147 
diagnosis, 148 
etiology, 160 
„ treatm en t, 161 
Pulex penetrans, 804 
Purpura, 177 

„ diagnosis from loartj, 179 
„ rheumatica, 180 
PnstulsB,30 

Pustular eruptions, 137 
„ syphilis, 376 



EASHBS of the exanthemata, S8, 
88,48 
Bayer— erythona nodomm, 18S 
n „ iris, 69 

„ xanthelasma, 860 
Bheunatic purpura, 180 
Shenmatiam in erythema, 68 
Bingworm,807 

„ treatment, 313 
Bobinson, of New York^-oheiio- 

pompholyx, 88 
Bodent ulcer, 363, 864 
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BOK 

Bokitansky — molluscam ■Jmpioy 

226 
RStheln,41,43,44 
Bofleola, 39 

„ oholeraica, 60 

„ syphUitica, 274 

„ TariolOBa, 38, 39 
Royat, 829 
Babeola,44 
Bupia oyphmtica, 279 
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IT. MOBITZ, 328 
) 'Sago grain 'yeBides, 89 
Sarooptes homlnis, 298 
ScaUes, 298 

M treatment, 301 
Scarlatina, diagnoeis ot, 32, 39, 41, 

42,43 
Scars, 258, 273 

SchOnlein — rheumatic pnxpnra, 180 
Sclerema neonatorom, 213 
Scleroderma, clrcamacribed, 207 

„ diffoae, 209 

Scurvy, diagnosis, 179 
Sebaceous glands, diaeaaes o^ 184, 

187 
Seborrhoea, 187 

„ treatment, 191 
Shingles, 80 
Smallpox, 28, 31 
Spa, 329 

Spas of Europe, 326 
SquamsB, 23 
Steatorrhoea, 187 • 

oleosa, 190 
sicca, 188 
prsBputii, 190 
„ treatment, 191 

Steatoaoon f ollicnlorum, 804 
Sudamina, 193 
Sulphur rash, 302 
Sudoriparous glands, 191 
Sycosis, 167 

„ diagnosis, 169 
„ treatment, 169 
„ parasitica, 811 
Syphilis, 267 

„ diagnosis, 269 
„ treatment, 280 
^n^^tic herpes, 82 

varioloid, 276 
▼aiioeUa, 36 
ulcers, 273 
roseola, 274 
onychia, 280 
tubercles, 275, 27» 
.alopeda, 377 
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SyphlUtic psoriasis, 378 

„ pustular eraptionfl, S76 
M rapia, 279 



TTUlR acne, 164 

1 Talan^eotasis, 837 
Therapeutics, chapter on, 3Sft 
Tinea tonsurans, 307 

„ treatment, 313 

„ drdnata, 809 

„ &yoea, 316 

„ kerion, 316 

„ TBrsicolor, 318 
Trichodaais, 219 
Trichophyton tonsurans, 310 
Trichorezis nodosa, 219 
Trousseau— erythema nodosum, 183 
True leprosy, 284 

n ' n treatment^ 290 
T7loma,200 



TTLCBBS, syphmtic, 273 

U „ „ treatment,S8S 

UmbiUoation, 80 
XTrtJoaria, 70 

„ febrile, 40, 73 

n neuralgic, 72, 76 

„ papuloaa, 72, 77 

» pigmentosa, 74 

M oauses of, 71, 74 

„ diagnosis, 40, 73 

„ treatment, 74 



VABIOBLLA,28 
„ diagnosis of, S9, 88 

qrpliilitlca, 86 
Variola, 28 

n diagnosis of, 38, 81 
„ syphiUtioa, 376 
Yarns, 161 
Yemlz oaseosa, 187 
Yerruca, 801 
YesioQlflB, 19 
Ylohy,889 
Yirohow— moUnacum oomtBifiiionm, 

360 
YitUigo, 833 
Yitiligoidea, 360 
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Wheals, 33 
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Wheals, diagnoetic valne <tf , 33 

Wildbad, 329 

WiUan's dasaifloatioti, effleot of, 16 

„ liohen pOaris, 1S9 
Wilson, Erasmus — liohen planus, 
134 • 

xanthoma, 960 
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XANTHOMA, 360 
Xanthelasma, 360 
Xeroderma, 320 
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Btabfas's Barly Flantagenela, U. 9d. 
Warbarton'B Bdward IIL, 2$. 6d. 

FroDdflTB BngliBh in Irdaod in the 18fh Oentoiy. S toIb. Sva iSt, 

— History of England. 12 toIb. Sto. £8. IBs. 18 toIb. cro\m 8to. 72jl 

— JnlioB OaBsar, a Bketoh. 8yo. IBs, 

— Two LectnvBB on Sooth Africa. Sra 6t, 
Chdrdner'B Biohaxd in. and FBrUn Warbeck. Grown 8to. 10«. M. 
Chttdingrt ffaigland nnder BncMnghawi and OharteBL, 162A-1618. 8to1b.8to.M>c 

— Penonal Goremment of Ohaztai I., 1628-1687. 2 toIb. 8to. 94«. 
GnriUePli Joomal of the BdgnB of Goocge lY. At WQliam IV. 8 toIs. 8to. SC«. 
Hajward'B Beleoted BBBajB. 8 toIb. crown 8yo. 12«. 
SumTb HiftoKj of Some. 8 toIb. 8to. 40b. 
Lecky'B Htetory of Bngland. Vote. L At IL 1700-1760. 8to.86«. 

— — — Boropean MonlB. 3 toIb. crown 8to. 16f. 

— — — BatlanaliBm in Bozppe. 3 toIb. crown 8vo. 16i. 
LbwhTb History of FhiloBophy. 8 toIb. 8to. 82«. 
Longman's Lectores on the History of TBngland. 8yo. 15«. 

— Life and Timei of Bdward m. 3 tqIb. 8to. 88«. 
Maoanlaj'B Gomplete Works. 8 toIb. 8to. £S. 6t, 

— History of England :— 

BtodentfB Edition. 3 yols. cr. 8to. 13«. I Cabinet Edition. 8 toIb. post 8to. 48«. 
Feople^s Edition. 4 toIs. cr. 8to. 16«. | Library Edition. 8 TcdB. 8to. £4. 

]Caoanlay*B Grltioal and Historical BsBajB. Oheap Edition. Grown 8to. Zs, 6d. 

Stodent's Edition. 1 rcL or. 8to. 6f . I Gabinet Edition. 4 yols. post 8to. 34«. 

People's Edition. 3 toIb. cr. 8yo. Bs. \ Library Edition. 8 toIb. 8to. 86«. 
Kay's Goostitational History of England, 1760-1870. 8 YOls. orown 8to. IBs. 

— Democracy In Eorope. 8 Tois. 8yo. 83«. 
MieriTalflrs Eall of the Boman HepabUc. 12mo. It, M, 

— General Hlstary of Borne, B.0. 788— a j>. 476. Grown 8to. 74. 6d. 

— History of the Romans nnder the Empire. 8 YOls. post 8Ta 48«. . 
Hinto (Lord) in India from 1807 to 1814. Post 8to. 13s, 

FhiUips's GiTH War In Wales and the KarchaB, 1642-1649. 8vo. 16f . | 

BawUnflon's Sixth Oriental Monarchy— Parthia. 8to. 16f . 

— Seventh Great Oriental Monarchy— The BaiwBnlanH. 8vo. 38s. 
BuBia Before and After the War, translated by E. F. Tkiylor. 8to. 14*. 
Bnssia and England from 1876 to 1880. By 0. E. 8yo. Us. 
Seebohm's Oxford Bef oim e m Oolet, Erasmus, At More. 8yo. 14*. 
Sewdl's Popular History of France to the Death of Louis XIY. Grown 8to. 7«. 6d, 
Shores History of the Ghurdh of England. Grown 8yo. 74. 9d, 
Smith's Garthage and the Garthaginians. Grown 8to. IO4. dd, 
Taylor's Manual of the History of India. Grown 8yo. 7«. 6d. 
Todd's PWrliamentary Government in England. 2 voIb. 8vo. 87«. 

_ — — — the British Colonies. 8vo. 2l4. 

Trench's BealitleB of Irish Life. Grown 8yo. 24. M. 

Walpoltf s History of England. Vols. 1. 8t IL, 1816-1838. 8yo. 861. Vol. m. 18b. 
Webb's Civil War in Heref ocdBhiie. 3 vols. 8vo. IllustrationB, 43«. 
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BIOGRAPHICAL WORKS. 

Burke's '^ctaitadflB of FamllieB. 8 vols, crown Sro. 81«. 

Gleig's lilfi of the Dake of WeUlngton. Crown 8vo. <U. 

JerroU'e Life of Napoleon m. Vole. L to m. 8to. piioe 18i. eech. 

Jonesf 8 life of AdzninJ ItebUher. Grown 8to. 6«. 

LeokyVilieaderB of Pntalic Opinion in Irdani. Grown 8yo. 7s, 6d. 

Life (The) and Letters of Lord Maoanlay. By his Nephew, G. Otto Trerelyan, 
M^. Cabinet Bdltion, 8 Tols. poet 8to.13«. Library Bdition, 2 ▼o1s.8to.86«. 

Marwhman'g Memoin of Hareloc^ Grown 8vo. 8«. 6d. 

MemoizB of Anna Jameson, bj Qerardine Macpheison. 8to. Us, 9d, 

Mendelssohn's Letters. Translated hj iBdj Wallace. 2 ToIs.cr. Sro. fi«.each« 

Mill's (John Stoart) Autobiography. 8to. 7s. M, 

Missionary Secretariat of Henry Venn, B.D. Sto. Portrait. 18«. 

Newman's Ap<dogla pro YltA SoA. Crown 8to. 6«. 

Nohl's Life of Mosart. Translated by Lady Wallace. 2 yols. crown Sto. iU, 

Pattlson's Life of Oesaabon. 8to. 18<. 

Spedding's Letters and LUe of Francis Bacon. 7 vols. Sto. £L is, 

Stephen's BBsays in Eoaleriastfcal Biognq^. Crown 8vo. 7s. 6d. 

Stlgand's Ufe, Works kc of Heinrloh Heine. 2 yds. Syo. 38s, 

MENTAL AND POLITICAL PHILOSOPHY. 

Ames's YUm of the Science of Jtuiqniidenoe. Sro. 18«. 

— Fifty Years of the Bngllsh Constitution, 1880-1880. Crown 8to. 10«. 6d. 

— Primer of the English Constitation. Crown Sro. (U. 
Bacon's Hssays, with Annotations by Whately. 8vo. 10«. M. 

— Works, edited l^ Spedding. 7 yds. 8yo. 78«. M. 
BagehotTs Bconomic Studies, edited by Hutton. 8to. 10s, M, 
Bain's Logio, Deductive and LiductiTe. Crown 8yo. lOs. 6d. 

Pabt L Deduction, 4m. | Part n. Induction, Ss. 6d. 
BoUand A( Lang's Aristotlers PoUtlos. CSrown 8to. 7«. 64I. 
Brasses Foreign Work and Bnglish Wages. Sro. lOs. M, 
Comte's System of Poeitiye Polity, or Treatise upon Sociology, translated :— 

Vol. 1. Qeneral View of PositiTism and ito Introductory Principles. 8yo. 21«. 
Vol. n. Social Statics, or the Abstract Laws of Human Order. 144. 
Voum. Social PynamicB, or General Laws of Human Prograas. 21«. 
Vol. IV. Theory of the Future of Man ; with Barly Basays. 24«. 

Ckmgrere's Politics of Aristotle ; Greek Text, Bnglish Notes. 8to. 18«. 

Grant's Bthics of Aristotle ; Greek Text, English Notes. 2 toIs. 8to. 82«. 

Griffith's A B C of Philosophy. Crown Sro. 5s, 

Hillebrand's Lectures on German Thought. Crown 8to. 7s, Bd, 

Hodgson's Philosophy of Beflectlon. 8 vols. Sro. 21«. 

Kalisch's Path and GoaL 8T0.12«.6<i. 

Lewis on Authorlly in Matters of Opinion. 8vo. lis. 

Leslie's Essays in Political and Moral Philosophy. Sro. 10«. M, 

Macan1ay*s ^jweches corrected by Himself. Crown 8to. Zs. 6d. 

Madeod'sBconomioal Philosophy. VoL 1. 8vo. 1S«. VoL n. Part L 12«. 

IfiU on BepresentatiTe Goremment. CSrown 8to. 3s. 

liberty. Post 8yo. 7«. 6<i. CSrown 8yo. 1«. id. 

Mill's Analysis of the Phenomena of the Human Mind. 2 toIs. 8to. 28«. 
, — Dissertations and Discussions. 4 yds. 8to. 46«. M, 



Loodon, LONGMANS &; GO. 



General Idsti of Hew W«rkf. 



MflTs BkHji on Uimttled QatMxma of Politioal Xoonomy. Sva •«. 6d. 

— Kimmfnatton of Haanilton*8 Fhiloaoplij. 8to. IBs. 

— Logic, BatftodnatiTe and IndncttTe. 8 vola. 8yo. 25«. 

— Flitnomena of tha Homan Mind. 8 toIb. Sto. 9Bi, 

— PHndplM of PoUtioil Economy. 3 v^da. Syo. 80«. 1 Tol. cr. 8to. Sc 

— Snl^jeotiaa of Woman. Grown 8to. St, 

— Utmtatianlam. 8yo.S«. 

UooHTb Fhilowphioal Fragments. Grown Sro. 5s. 

mote's (Uaz) Gfaips from a G«rman Workahop. 4 toIIs. 8to. 8St, 

— Hlbbert Leotnres on Origin and Growth of Religion. 8to. 10«. (UL 
Sandan'B Instttatei of Jiistinian, with BngUah Notes. Syo. 18«. 
SwinbonmsPs Picture Logic Post 8yo. 6t. 

Thomson's OatUne of Neibnwy Laws of Thought. Grown 8yo. 9s. 
ToogneviUers Democracy in America, translated by Beeve. 3 toIs. crown 8vo. 19t. 
Twlss's Law of Nations, 8yo. in Time of Peace, lis. In Time of War, 21«. 
Whately's Elemento of Logic. 8vo. 19s, 6d. Grown 8yo. 4s, M, 

— — — Bhetorlc. 8vo. 10s, 6d. Crown 8to. 4«. 6d. 

— Bngllsh G^onymes. Vep. 8to. Zs. 

Williams's Nicomachean Bthlcs of Aristotle translated. Grown 8to. 7«. 6tf . 
Zeiler's Socrates and the Sooratic Schools. Grown 8yo. 10s, M, 

— Stoics, Bpicnreans, and Sceptics. Grown 8to. 16s, 

— Plato and the Older Academy. Grown 8to. 18«. 

MISCELLANEOUS AND CRITICAL WORKS. 

Arnold's (Dr. Thomas) lOseellaneoas Works. Syo. 7s. 6d. 

— (T.) Manual of English Literature. Grown 8yo. 7s. 6d. 

— Bng^h Authors, Poetry and Prose Specimens. 
Bain's Emotions and the WilL Syo. 16s, 

— Mental and Moral Science. Grown 8yo. 10s, M, 

— Senses and the Intellect. 8yo. 16s, 

Betiker's CharicUs and CMlus, by Metcalfe. Post 8yo. 74. M, each. 

Blaokley's German and English Dictionary. Post 8yo. 7s. Sd. 

BnoUe^s IQecellaneoos and Posthumous Works. 8 yoIs. 8yo. 62s, 6d!. 

Getshwayo's Dutchman. By G. Vijn. Translated by Bishop Colenso. Cr. Syo. 6s. 

Goningt(m's MIsoellaneous Writings. 3 yoIs. Syo. 38«. 

Contansean's Practical French & English Dictionary. Poet 8yo. 7s. 6d. 

— Pocket French and English Dictionary. Square ISmo. ts. ed. 

Fsirar's Language and Languages. Grown Syo. 6«. 
FroudeTs Short Studies on Great Subjects. 8 yoIs. crown SYa 1S«. 
German Home Life, rqnrinted from Fnua's Magasine, Crown 8yo. 6<. 
Gibson's GaYaller's Note>Book. Small 4to. lis. 
Hnme^s Bessys, edited by Green & (Jroee. 8 yoIs. Syo. 28«. 

— Treatise on Human Nature, edited by Green & Groee. 3 yoIs. Syo. 38«. 
Latham's Handbook of the English Language. Grown Syo. 6s, 

— EngUsh Dictionary. 1 yoL medium Syo. 24«. 4 yoIs. 4to. £7. 
Lidden & Scott's Greek-English Lezioon. Grown 4to. 8«<. 

— — — Abridged Greek-EngUsh Lodcon. Square 13mo. 7s. 64. 
Longman's Pocket German and English Dictionary. 18mo. 6s, 
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Macmn1ay*g IfisoeOaneoaa WritingB. 2 tcAb, 8to. 21«. 1 vol. crown 8to. 4*. 6<2. 

— WiitingB and Speeches. Grown 8yo. Ss. 

Mahaf^s Glassioal Greek Literature. Crown 8to. YqI. I. the Poets, 7«. 6ct, 
VoL n. the Prose Writers, 7«. 6d, 

MtlUfir's (Max) Lectores on the Science of Language. 2 yoIs. crown 8yo. ISs. 

Noiz6 on Max Mttller's Philosophy of Language. Crown 8to. Ss. 

Bioh's Biotlonazy of Boman and Greek Antiquities. Crown 8to. 7«. M, 

Bogers's Bdlipse of Faith. Fgp.8vo.S«. 

— Defence of the Sdlipse of Faith Fop. 8to. S«. Bd, 

Eoget's Thesaams of Bngllsh Words and Phrases. Crown 870. IOj. 6d. 

Sayile's Apparitions, a Narrative of Facts. Crown 8yo. 5s. 

SeleoUona from the Writings of Lord Ifiacaulay. Crown 8yo. 6/. 

The BssajB and Contributions of A. K. H. B. Crown 8yo. 

Autumn Holidays of a Country Parson. 3/. 6d. 
Ohanged Aspects of Unchanged Truths. Zi» 6d. 
Common-plaoe Philosopher in Town and Country. Ss. Bd. 
' Counsel and Comfort spoken from a City Pulpit. It. 8d. 
Critical Baaays of a Country Parson. Zt. M. 
QraYer Thocu^ts of a Country Parson. Three Series, 3«. M. each. 
Landsa4)es, Ohurdies, and Maralitiea. 3/. M. 
Leisuxe Hours in Town. U.M, Lessons of Middle Age. 8«. 6<l. 
Present-day Thoughts. Zi. M, 

Beoreatlons of a Country Parson. ThreeSeries, 8«. 64i.each« 
Seaside Mushigs on Sundays and Week-Days. 8/. 6d. 
Sunday Afternoons in the Parish Church of a UnivecBity City. 34. 9d. 

White A( Blddle's Large Latin-Bnglish Dictionary. 4to. 2l4. 

White's College Latin-Bnglish Dictionary. Boyal 8yo. 124. 

— Junior Students Lat.-Bng. and Bng.-Lat. Dictionary. Square 12mo. 124. 

fl.n.*.f^w i '^^ Bnglish-Latin Dictionary, 64. Sd. 
wpwawiy ^ ,j^ Latin-Bnglish Dictionary, 7«. M. 

WhiteTs Middle-dass Latin-Bnglish DicUonary. Fop. 8yo. 84. 
Wit and Wisdom of the Boy. Sydney Smith 16mo. 34. Sd. 
Yonge^ Atacldged BngUsh-Greek Lexicon. Square 12mo. 84. 6d. 

— Large BngUsh-Greek Lexicon. 4to. 2l4. 

ASTRONOMY, METEOROLOGY, POPULAR GEOGRAPHY &c. 

Dore's Law of Stonns, translated by Scott. 8yo. IO4. Sd, 

Herschfll's Outlines of Astronomy. Square crown 8yo. 124. 

Keith Jcdmston's Dictionary of Geography, or General Gazetteer. 8yo. 424. 

Nelson's Work on the Moon. Medium 8yo. 8I4. 6d, 

Proctor's Bssays on Astronomy. 8yo. 124. Ptoctor's Moon. Crown 8yo. IO4. Bd, 

— Larger Star Atlas. Fdio, 154. or Maps only, 124. 6d. 

* New Star Atlas. Crown 8yo. 04. Orbs Around Us. Crown 8yo. 74. 6d. 

— Other Worlds than Ours. Crown 8yo. IO4. M, 

— Saturn and its System. 8yo. 144. Proctor's Sun. Crown 8yo. 144. 

— Transits of Venus, Past and Coming. Crown 8yo. 84. 6d, 

— Treatise on the Cydoid and Cydoidal Curres. Crown 8yo. 104. 9d, 
-— UniYene of Stars. 8yo. IO4. M, 

Scbellen's Spectrum AnaJ^^. 8yo. 284. 
Smith's Air and Bain. 8yo. 244. 

The Pnhlio Schools Atlas of Andent Geography. Imperial 8yo. 74. 6d. 
— • — — Atlas of Modem Geography. Imperial 8yo. 04. 



London, L019OMANS & CO. 



General Lists of Hew Works. 



NATURAL HISTORY & POPULAR SCIENCE. 

AmotirB Elmtnti o< Fhjrioi or NfttnxBl FhlloBopfay. down Sro. 1S«. 6dL 

Banding l>lctli)ii«ryo<Betoiio>,IitMm>pre, and Art. 8 voIb. mwlinin 8vo. 6>f, 

Bncktoii's Town and Window Oardening. Grown 8to. 8«. 

Ooifs Muchanlmn of Man. 8 Tola, crown Sra 23«. 

DanaJana and Le MaoaVli General Qyatan of Botany. Imperial 8to. SU. Sd. 

Dixon's Bnral Bird Life. Grown Syo. Illnatrations, 7«. &I. 

Oanoft^ Bkmeniazy TreatiBe on ThjtkM, by AtUnaon. Large crown Srow ISa. 

— Nafcmal FUkMophy, by AtMiwon. Crown Sra 7«. 6d. 
Ckxa^a Art of Boiantlflo Diaoovory. Crown Sto. lit, 
QianfB Oorrdation of Fbyaical FcroeB. 8to. 10«. 
Hartwig'B Aerial World. 8YO.10f.6d. Polar Would. 8to.10«. 64. 

— Sea and ite liring Wonders. Sto. lOs. 6d. 

— BabteRanean World. Sto. 10m. 6d. Tropical World. Sto. 1Q». 6cI. 
Hanghton'B PrinoipleB of Animal jfarfianim. Sto. 21«. 

— Six LectosBB on Pbyaloal Gtooerraphy. 8to. 16*, 
Haer'B FdsuBral World of Swttnrland. 8 toIb. Sto. IBs, 
Hehnholtrt LectmeB on Scientiflc BabsaotB. Sto. 13<. M, 
Hebnholtaontba SeoBatlooflof TonOybylQliB. Sto.8««. 
HnDah'B LectoreB on tbe History of Modem Mnsto. Sto. 8«. 6d, 

— Ttensition Period of Hnslcal History. Sto. 10«. M, 
Keller's Lake Dwellings of Switaerland, by Lee. 2 toIs. tojbI Sto. 43«. 
Kirby and Spenoe^s Introdnction to Bntamology. Crown Sto. 6t, 
Lloyd's Treatise on Magnetism. Sto. 10«. Sd, 

— — on the WaTO-Tbeory of Light. ST0.10f.6<l. 
London's BnoydopsBdia of Plants. Sto. 4S«. 

Lubbock on tbe Origin of CiTilisation & PrimitiTe Oondition of Man. Sto. I9t, 
Maoalister's Zoology and Morphology of Vertebrate Animals. Sto. 10*. Sd. 
Kiads' Pnzaleof Life. Grown Sto. 3s. M. 
Owen's OomparatlTe Anatomy and Physiology qC the Vertebrate Awim^iiT g ^^g^g^ 

STa Ids. M. 
Proctor's Light Science for Leisuie Horns. 8 Tds. crown Sto. 7«.6<I. each. 
BlTsrs's Orchard House. Sixteenth Edition. Crown Sto. 6s. - 

— Boee Amatenr's Gtdde. Fep. Sto. 4«. Sd. 
Stanley's Familiar History of British Birds. Fep. Sto. $s. 6d, 
Text-Books of Science, Mechanical and FhyslCBL 

Abn^s Photography, 3s. Bd. 

Anderson's (Sir John) Strength of Materials, 3s. BtU 

Armstrong's Oq;anlc Chemistry, 3s. M. 

Barry's BaQway Appliances, 3s. Bd. 

Bloxam's Metals, 3s. Bd. 

Goodeve's Blements of Mechanism, 3s. Bd, 
— Principles of MechanJon, 3s. Bd, 

GoieTs Eleotro-MetaUnigy, Bs. 

Griffin's Algebra and Trigonometry, 3s. Bd. 

Jenkin's Btoctriclty and l&ignetism, 3s. Bd. 

Maxwell's Theory of Heat, 3s. Bd. 

Menifleid's Technical Arithmetic and Mensuration, 3s, Bd, 

Miller's InorgBnic Chemistiy, 3s. Bd. 

Preece & SiTewiight's Tel^pcaphy, 3s. Bd. 

Bntley's Study of Bocks, is. Bd, 

Shelley's Workshop Appuanoes, 3s. Bd. 
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Text-Bocdcs of Sdenoe— oonMiMMd. 

Thomili Stmctoial and Fhyalological Botany, e«. • 

Thoqwfs QaantltatiTe Oben&cal AnalysiB, 4m. M, 
Thorpe At Hnix's QpidltatlTe Analyate, 8«. M, 
TQden'B Ohemloal Fhiloaoptay, Z*. M. 
Unwln's Machine Design, 3i. 6d, 
WatBon*8 Plane and Solid Geometzy, 8«. %d. 

Tyndall on Boond. down Svo. 10«. 6d. 

— CkmtrlliationB to Mdecolar FhyBios. 8to. 16«. 

— FragmentB of Bdenoe. 8 vote, poet 8to. 18f. 

— Heat a Mode of Motion, eth Edition, 13th Thousand. Grown 8to. 12s, 

— Notes on Electrical Phenomena. Grown 8to. Is, sewed, 1«. dd. (doth. 

— Notes of Lectorea on Light. Grown 8to. l4. sewed, 1«. M. doth. 

— Lectorea on Light deUTeied in ^ynenrirat. Grown 8to. 7«. Bd. 

— Lcaiono in Mectriolty. Grown 8to. S«. 6<i. 
Von Gotta on Bocka, bj Lawrence. Post 8to. 14«. 
Woodward's Geology of England and Wales. Grown 8to. 14j. 
Wood's Bible Animals. With 112 Vignettes, dra 14«. 

— Homes \nthont Hands. 8to. lit. Liseots Abroad. 8to. 14«. 

— Insects at Home. With 700 Hlnstrations. 8to. lit. 

— Ont o< Doors. Grown 8to. 7s. 6d. Strange DweUings. Grown 8yo. 7s. 9d, 

CHEMISTRY & PHYSIOLOGY. 

Anerbach's Anthracen, translated by W. Grookes, F3.S. Syo. 12s. 

Bnokton's Health in the House, Lectures on Elementary Phyeddogy . Gr. 8to. 2s. 

Grookea's Handbook of Dyeing and Galioo Printing. 8vo. 42s. 

— Select Methods in Ghemical Analysis. Grown 8yo. 134. 64. 
Klngaetf s Animal Ghemistry. 8yo. 18«. 

— History, Products and Processes of the Alkali Trade. 8yo. lis. 
Miller's Elements of Ghemistiy, Theoretical and PracticBl. 8 yds. 8yo. Part I 

Ghemical Physics, 18f . Part IL Liorganic Ghemistry, Sis. Part IIL Organic 

Ghemistry, New Edition, price 31«. M. 
Thndldinm's Annals of Ghemical Medidne. Vol. L8yo. 14<. 
Tilden's Practical Ghemistry. Fcp. 8yo. Is. 6d, 
Watts's Dictionary of Ghemistry. 7 yols. medium 8yo. £10. 16«. 6d. 
— Third Supplementary Ydume, in Two Parts. Pabt L 36«. 

THE FINE ARTS & ILLUSTRATED EDITIONS. 
Bewick's Sdect Fabtos of iEsop and others. Grown 8yo. 74. 6d. demy 8yo. 184. 
Doyle's Fairyland ; Pictures from the Elf -World. Folio, 104. 
Dresser's Arts and Art Industries of Japan. {In preparoHon. 

Ingdow's Poems. Hlnstxated Edition. Fcp. 4to. Woodcuts, 2l4. 
Jameson's Sacred and Legendary Art. 6 yds. square crown 8yo. 

Legends of the Madonna. 1 yoL 21«. 

— — — Monastic Orders. 1 yoL 81«. 

— — — Saints and Martyrs. 8 yds. 8l4. Sd. 

— — — Sayiour. Gompteted by Lady Eastlake. 2yds.4S4. 

Longman's Three OathedraJa Dedicated to St. PauL Square crown 8yo. 8I4. 
Maoanlay's Lays of Ancient Bome. With 90 Dlustrations. Fcp. 4to. 2l4. 
Maoflatren's Lectures on Harmony. 8yo. 124. 

lOniatore Edition of Macaulay's Lays of Andent Borne. Imp. 16mo. IO4. 6d. 
Moore*! Irish Mdodies. With 161 Plates by D.Macli8e,BA. Super-royal 8yo.2l4. 
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lCboce*B LaD* Bookh, Olnitnted hy TennisL flqaue crown Bro. lOc 6dL 

Nortiioota and Brownlow't Boma Sotterxaneft. 8 Tob. 8to. 58<. 

Ferxy on Greek and Boman Scolptoie. 8to. [/n prepttraUem. 

THE USEFUL ARTS, MANUFACTURES &c. 

BounMrii OatodliiBn of the Steam Bngine. Vep.8TO.(U. 

— l*Mwpi<Mi of Steam, Air, and Gae BnglneB. 4to. TOi. 

— Handbook <tf the Steam Bngina. Top. 8to. 94. 

— Beoent Improrementi ia the Steam Bngine. Vep. 8yo. 8f. 

— Treatiae on the Steam Engine. 4to.43f. 
GNqr'B BnejdoiMBdia of OiTil Bngineering. 8to. 48«. 
OnPey'a Fandhook of Practical Telegnffhy. 8to. 16*. 

BMUakars Hooaehold Taate in Faniitare, Ac. Square crown 8to. lU, 
lUrbaizn's Uiefol Infonnaticn for KngiiMwa. 8 rols. crown Sto. 81«. 8<f. 

— Applicatlone of Oast and Wrought Iron. 8ro. 16«. 

— MiUaaadMinwork. 1 vol. 8to. 8S«. 
Gwilt^g BnoyoloiMBdia of Aichitectare. 8to. Sit. 9d. 

Hobeon's Amatenr Kechanioe Practical Handbook. Crown 8to. it, M . 
Hoakold'B Bngineer'B Yalning Aeristont. 870. 81«. M. 
Karrs MetaQnrgy, adapted hy Orookee and BlShrig. 8 toIs. 8to. £4. 19«. 
London's Bnojdopiedia of Agzicoltme. 8yo. 21«. 

— — — Gardening. 8to. 31j. 
Mftohea'B Manual of Practical Aflsaying. 870. 81«. 6d. 
Korthoott's Lathee and Tnming. 8to. IBt, 

Pajen*B Industrial Ohemistxy, translated from Stohmann and Engler's Gennan 

Bdition, by Dr. J. D. Barry. Edited by B. H. Paul, Ph.D. 870. 42«. 
Piesse's Art of Perfumery. Fonrtfa Edition. Square crown 8yo. 21/. 
Stoney's Theory of Strains in Girders. Boyal 870. 86<. 
Thomas on Goal, Mine-Gases and YentOation. Crown 8to. 10«. 6d. 
TJrtfB DIctionaxy of Arts, Mannfactores, & Mines. 4 yoIs. medlnm Svo. £7. 7«, 
Yille on Artificial Mannres. By Crookes. 8yo. 2U 

RELIGIOUS & MORAL WORKS. 
Abbey & Orerton's English Chorok in the Eighteenth Centory. 8 toIs. 8t<k 86<. 
Arnold's (Bev. Dr. Thomas) Sermons. 6 toIs. crown 870. 6t. each. 

Bishop Jeremy Taylor's Entire Works. With Life by Bishop Heber. Bdited fay 

the BoT. 0. P. Eden. 10 vols. Svo. £S. 6t. 
Booltbee's Commentary on the 89 Artidee. Crown 8to. 64. 

— History of the Chnrdh of England, Pre-Beformation Period. 8to. 15i. 
Browne^s (Bishop) Exposition of the 89 Artides. 870. 16t. 

Colenso^fi Lectures on lAie Pentateuch and the Moabite Stone. 870. 1S«. 
Ooienao on the Pentateuch and Book of Joehua. Crown 8to. 8«. 
— — PA.BT Yn. completton of the larger Work. 870. 24f . 
Condei's Handbook of the BiUe. Post 8to. 7«. M. 
Conybeare it Howson'sLife and Letters of St. Paul : — 

Library Edition, with all the Original Illustrations, Maps, Tiandscapes on 
Sted, Woodcuts, &c 2 toIs. 4to. 42«. 

Intermediate Edition, with a Selection of Maps, Plates, and WoodcntE. 
2 vols, square crown 870. 2l4. 

Student's Edition, reTlsed and condensed, with 46 Illustrations and Maps. 
1 70l. crown 870. 9t. 
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Dmmmond'B Jewish Ifessiah. 8yo. 16s. 

Bllloott'g (Bishop) Oommentaiy on St. Paul's Bplstles. Syo. Galatians, 9s. 6d. 

Bpherians, Ss. M, Pastoral BpistJes, 10«. 64. Philippians, Ckdossians, and 

Philemon, IQs. 6d. Thesaalonians, 7s. M. 

Ellicott's Lecfcaxes on the Ufe of onr Lord. 8yo. 12s. 

Bwald's History of Israel, translated by Carpenter. 5 toIs. 8yo. 634. 

— Antiquities of Israel, translated t^ Solly. 9to. 13s. M. 
Goepel (The) for the Nineteenth Cientury. 4th Edition. 8to. 10«. Bd. 
Hopkins's (Christ the Ck>nsoler. Fop. Syo. 2s. 6(2. 

Jukee's Types of (Genesis. Grown 9vo, 7s. 6d. 

— Seoond Death and the Restitution of all Things. Grown 8yo. Zs. 6d. 
Kalisch's Bible Studies. Pari I. the Prophecies of Balaam. 8yo. 10s. 6d. 

— — — Pabt n. the Book of Jonah. Syo. 10/. 6d. 

— Historical and Critical Commentary on the Old Testament; with a 
New Translation. Vol. L Genesis, 8yo. 18«. or adapted for the Qeneral 
Header, 12s. YoL n. Exodus, 16s. or adapted for the Gleneral Reader, 12s. 
VoL m. LeviHcuSj Part I. 16s. or adapted for the Oeneral Reader, U. 
Vol. IV. LevUicus, Part H. 16s. or adapted for the General Reader, 8/. 

Lyra Gennanica : Hymns translated t^ Miss Winkworth. Fcp. 8yo. 6s. 
Manning's Temporal Mission of the Holy Ohost. 8yo. %s. 6d. 
Martineau's BndeaYonis after the Christian Life. C!rown 8yo. 7s. 9d. 

— Hymns of Praise and Prayer. Crown 8yo. 4<. 6d. 82mo.l«.6d. 

— Sermons, Hours of Thought on Sacred Things. 2 Yols. 7s. Bd. each. 
HerlYale's (Dean) Lectures on Barly Church History. Crown Syo. 6s. 

Mill's Three Essays on Religion. Syo. 104. 6d. 

Missionary Secretariat of Henry Venn, B.D. 8vo. Portrait. 18*. 

Monsell's Spiritual Songs for Sundays and Holidays. Fcp. 8yo. 6s. 18mo. 2/. 

MUller's (Max) Lectures on the Science of Religion. Crown Syo. 104. Bd. 

Newman's Apologia pro Vit& Suft. Crown Syo. 64. 

Passing Thoughts on Religion. By Miss Sewell. Fcp. Syo. 34. Bd. 

Sewell's (Miss) Preparation for the Holy Ck>mmunion. 82mo. 84. 

Supernatural Religion. Complete Edition. 8 yoIs. Syo. 864. 

Thoughts for the Age. By Miss Sewell. Fcp. Syo. 34. Bd. 

Vanghan's Trident, Crescent, and Cross ; the Religious History of India. 8Y0.94.6i . 

Whately's Lessons on the Christian BYidences. ISmo. Bd, 

White's Four Gtospels in Greek, with Greek-English Lexicon. 82mo. 54. 



TRAVELS, VOYAGES &c. 

Baker's Rifle and Hound in Ceylon. Oown Syo. 7s. Bd. 
— Eight Years in Oylon. Crown Syo. 7s, Bd, 

Ball's Alpine Guide. 8 Yols.pcst Syo. with Maps and Illustrations : — ^L Western 
Alps, 64. M. II. Central Alps, 7s. Bd. III. Eastern Alps, IO4. Bd, 

Ball on Alpine TraYoUing, and on the Geology of the Alps, I4. 

Beat's Freak of Freedom, or the Republic of San Marino. Crown Syo. 7s. Bd. 

Brassey's Sunebine and Storm in the East. 8yo. 2I4. 

— Voyage in the Yacht * Sunbeam.' Crown Syo. 7s. Bd. 
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Bdwazda^ (A. B.) Tlioiuand HUm up tbe Kile. Imperial 8to. 42«. 
HaflsaU'e Sea Bemo and the Weetem BlTiera. Crown 8vo. lOf. Bd. 
Indian Alpi (The). By a Lady Pioneer. Imperial 8vo. 42*. 
Macnamara'g Medical Geography of India. 8to. 21<. 
MOkr'B Wintering in the Biviera. Post 8to. Ulnstratlaiui, lU. Bd, 
PucSufB Guide to the Pyieneea, for MoontaineerB. Grown 8to. 7«. 6d. 
Rigby*B Letters from Franoe, &c. tnl789. Crown Svo. 10«. 6(2. 
The Alpine Oluh Map of Switnrland. In Four Sheefes. 4!2i. 



WORKS OF FICTION. 

Cabinet Edition of Stories and Tales hy Mias Sewell :— 



Amy Herbert, 2*, Bd, 
Qeve Hall, 2s. 6d, 
The Earl's Danghter, St. Bd, 
JSxjpedesace of Life, 2*, Bd. 
Oertmde, Sf. <kt. 



iTora, 2s, Bd. 

Katharine Ashton, 2s. Bd. 
Laneton Parsonage 3s. Bd, 
Margaret FerdTal, is, Bd, 
TJ;c8nla, Zs. Bd. 



Novels and Tales by the Bight Hon. the Earl of Beaoonsfidd, K.G. 
Edition, oompletei in Ten Yolnmas, crown Sro. price £8. 



Cabinet 



Lothair, Bs, 
Coningsby, 6«. 
Sybil, 6«. 
Tancred,6«. 
yeDetia,6«. 



Henrietta Temple, Bs. 
Contarini Fleming, B*. 
Alroy, Izion, Ams. Bs, 
The Yoong Dake, iui.Bs. 
Vivian Grey, 6*. 



Klein's Pastor's Narrative. Translated by MarshalL Crown Svo. Miap^ Bs. 



The Modem NoveUst's Library. Baoh 
complete in itsdf , price 2s. boards, 

By the Earl of Beaoonsfield, K.G. 

Lothair. 

Coningsby. 

ByblL 

Tancred. 

Venetia. 

Henrietta Temple. 

Contarini Flendng. 

Alroy, Izion, &c. 

TheToong Duke, &c. 

Vivian Grey. 
By Anthony TroUope. 

Barohester Towers. 

The Warden. 
By the Axtthot of * the Bose Garden,' 

Unawares. 



Work in crown 8vo. 
ar2s.Bd. cloth: — 



A Single Voliime, 



By Major Wbyte-Melville. 

Dlgby Grand. 

General Bounce. 

Xate Coventry. 

The Gladiators. 

Good for Nothing. 

Holmby House. 

The Interpreter. 

The Queen's Maries. 
By the Author of ' the AtdUer du Lys.* 

Mademoiselle Mori. 

The Atelier du Lys. 
By Various Writers. 

Atherstone Priory. 

The Burgomaster's Family, 

Blsa and her Vulture. 

The Six SIstera of the Valleys. 

Lord Beaoonsfield's Novels and Tales. 10 vols, doth extra, gilt edges, 30«. 

Whispers from Fairy Land. By the Bight Hon. B. H. Knatchbull-HiiAeBsen 
M.P. With Nine Illustrations. Crown 870. 8«. Bd. 

HIggledy-Piggledy ; or, Stories for Everybody and Everybody's ChUdren. ^ 
the Bight Hon. B. H. Enatchbull-Hugessen, M.P. With Nine Hlnstrutacos 
from Designs by B. Doyle. Grown 8to. Bs. Bd, 
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POETRY & THE DRAMA. 

Bailegr's Festns, a Poem. Crown 8to. 12s. M. 

Bowdler's Family Shakspeare. Medium 8yo. 14$. 6 toIb. fcp. Sto. 21s, 

Caylegr'8 Iliad of Homer* HomometricaUy translated. 8yo. 12s. 6d. 

Conington's iBneid of Virgil, translated into English Verse. Crown 8yo. 9s, 

Cooper's Tales from Bnripides. Fcp. 8vo. Zs. 6d. 

Ingelow's Poems. New Edition. 2 toIs. fcp. Sto. 12s, 

Haoanlaj*8 Lays of Ancient Bome, with Ivry and the Armada. 16mo. 34. Bd. 

Ormsby's Poem of the Cid. Translated. Poet Sto. 5s. 

Sonthey's Poetical Works. Mediimi Sto. lis. 

Yonge's Heratii Opera, Library Edition. Sto. 214. 



RURAL SPORTS, HORSE U CATTLE MANAGEMENT &c. 

Blaine*s Enc^dopssdia of Rural Sports. Sto. 21s. 

Bohson on the Ox, his Diseases and their Treatment. Crown Sto. 7s. 64. 

Francis's Book on Angling, or Treatise on Fishing. Post Sto. 154. 

Kalet's Annals of the Road, and Nimrod's Essays on the Road. Hedinm Sto. 2l4. 

Miles's Horse's Foot, and How to Keep it Sound. Imperial Sto. 124. M, 

— Plain Treatise on Horse-Shoeing. Post Sto. 24. 6^. 

— Stables and Stable-Fittings. Imperial Sto. 154. 

— Remarks on Horses' Teeth. Post Sto. l4. 6<2. 
KeTile's Horses and Riding. Grown Sto. 64. 
Reynardson's Down the Road. Medium Sto. 2l4. 
Ronalds's Fly-Fisher's Entomology. Sto. 144. 

Stoneihenge'B Dog in Health and Disease. Square crown Sto. 7s. 6d. 

— Gr^hound. Square crown Sto. 154. 
Yonatt's Work on the Dog. Sto. 64. 

— _ _ — Horse. Sto. 124. Bd. 
Wilcocks's Sea-Fisherman. Post Sto. 124. 6d, 



WORKS OF UTILITY & GENERAL INFORMATION. 



Acton's Modem Cookery for PilTate Families. Fcp. Sto. 68. 

Black's Practical Treatise on Brewing. Sto. IO4. 6d. 

Buckton's Food and Home Cookery. Crown Sto. 24. 

Bull on the Maternal Management of Children. Fcp. Sto. 24. M. 

Bull's Hints to Mothers on the Management of their Health during the Period of 

Pregnancy and in the Lying-in Room. Fcp. Sto. 24. Bd. 
Campbell- Walker's Correct Card, or How to Play at Whist. Fcp. Sto. 24. Sd. 
Crump's English Manual of Baiildng. Sto. 154^ 

Johnson's (W. & J. H.) Patentee's Manual. Fourth Edition. Sto. IO4. Bd. 
Longman's Chess Openings. Fcp. Sto. 24. Bd. 
Madeod's Economics for Beginners. Small crown Sto. 24. 6<2. 
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Maoleod'B Theory and Practioe of Banking. 8 tqIb. 8vo. Us, 

— Blementa of Banking. Fourth Bdltion. Grown 8to.0«. 
irOollodi'B Dict&onaiy of Gommerce and OomoMrcial NaTigation. 8to. 9Bs, 
Mannder'B Biographical Treasory. Fcp. Svo. 6«. 

— Historical Tnamxy, Vcy. 8to. U. 

— Sdentlllc and litenur T^reaBory. Vcp. Sro. 6«. 

— TreaBoxy of Bible Knowledge, edited bj Ayre. ¥ep, 8to. 6«. 

— Tteanuy of Botany, edited l^ Lindky At Moon. Two Farts, 12*. 

— TreaBory of Geography. Fcp. 8vo. 6i. 

~ Treamry of Knowledge and Lllsazy of Beteenoe. Fcp. 8to. 6«. 

— Treaeary of Natural History. Fop. Syo. St, 
Penlra's Materia Medioa, hy Bentloy and Bedwood. 8to. iSi, 

Fewtaor'B CkanprebensiTe Spedfler ; BQUdlng-tArtifloan* Work. Crown Sva 6i. 
PlerceTs Three Hnndred Ghees FrobiemB and Stadles. Fcp. 8to. 7«. 9d, 
Polers Theosy of the Modern Sdentifio Oame of WhiBt. Fcp. Sro. 2«. 6<i. 
Booths FArm Vainer. Grown 8vo. 0«. 

— Bents and PnTGhases. Grown Sto. St. 
Smith's Handbook for MidwiTes. Grown 8vo. 6t, 

The Gatainet Lawyer, a Popular DlgeBt of the Laws of England. Fcp. 8to. 9». 
West on the Dto ea o c s of Infimoy and Ghlldfaood. 8to. 18«. 
Wilson on Banking Bef orm. Sto. 7s, M, 

— on the Besources of Modem Ooontries S yds. Sto. Us, 



MUSICAL WORKS BY JOHN HULLAH, LLD. 

Ohromatlo Scale, with the Inflected SyllabkB, on Large Sheet. Is, Sd, 
Gard of GhromAUo Scale. Id, 

Bzerdses for the Gnltlyation of the Voioe. For Soprano or Tenor, is, Sd, 
Grammar of Mcudcal Harmony. Boyal Syo. 3 Parts, each Is, Sd, 
Bxerdses to Grammar of Miudcal Harmony. Is, 
Grammar of Gounterpolnt. Fart L saper-royal Sto. 2s, Sd, 
Hnllah's Manual of Singing. Purts L & IL S«. <hl. ; or together, $s, 
Bxerdses and Figoies contained in Parts L and n. of the M'i^wnfj, Bqq^ 
L & n. each Id. 

Large Sheets, containing the Figm«B in Fart L of the Manual. Noe. 1 to 8 ie 

aPUoeL Ss, 
Large Bheete, containing the BzerdBes in Fart L of the Manual. Nos. 9 to 40, 

in Four Parcels of Bight Nos. each, per FazoeL Ss. 

Large Sheets, the Flgores in Part n. Nos. 41 to 58 in a Pazoel, 9«. 

Hymns for the Yoong, Bet to Music. Boyal Sto. 8d, 

Infant School Songs. Sd, 

Notation, the Musical Alphabet. Grown Sto. Sd. 

Old "WwgHah Songs for Sdiools, Harmonised. Sd. 

Budlments of Musical Grammar. Boyal Sto. Ss. 

School Songs for 2 and 8 Voices. 2 Books, Sto. each Sd. 

Time and Tune in the Elementary School. Grown Sto. 2s. Sd, 

Bzerdses and Figures in the same. Grown Sto. Ij. or 2 Parts, Sd each. 



London, LONGMANS Sc CO. 



SipctUswoode d: Co. JPHnters, New-street Sgvsire, London, 



